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NUCLEIN—A SCIENTIFIC EXPLAN- 
ATION OF ITS ACTION. 


So much interest is now being mani- 
fested in nuclein, and so much earnest in- 
quiry has come to the Clinic as to what it 
is and what it does that we give editorial 
space to the words of Dr. Aulde in reply, 
believing we can do no better for our read- 
ers. 

Replying to your recent note to the ef- 


fect that “your subscribers are requesting 
a scientific explanation of the physiological 
and therapeutic action of nuclein solution 
(Aulde),” I will endeavor to epitomize the 
information in the briefest possible manner. 

Nuclein is recognized by physiologists as 
a “phosphorized proteid,” a proximate 
principle of the organism, and is also found 
in plant life. In the egg, for example, it 
is found in the germinal area, and the same 
is true as to vegetable nuclein. Nuclein 
solution as effective against germs as 
bichloride solution, may be obtained from 
the egg; it has been obtained from blood 
by Prof. Germain See, of Paris, and used 
by him successfully in the treatment of 
pneumonia and pleurisy. Dr. Althaus, of 
London, some years ago, successfully 
treated a number of cases of spinal sclero- 
sis with nuclein solution obtained from the 
brain and spinal cord. Vaughan has re- 
peatedly demonstrated the anti-bacterial ac- 
tion of nuclein solution obtained from 
yeast-cells, and a vast amount of interest- 
ing and instructive reports have already 
appeared bearing upon the employment of 
the nuclein solution, to which my name is 
attached, obtained from the thyroid a 
thymus gland. 

This product, as I have frequently stated, 
is prepared by preliminary maceration in 
water and subsequent digestion by artificial 
means, and, notwithstanding reports to the 
contrary, is soluble in alcohol, thoroughly 
aseptic and perfectly safe for hypodermic 
use. It is, nevertheless, an extremely del- 
icate product and must be manipulated in 
the laboratory with great care. 

Now, to the most important point: How 
does nuclein act in the human organism? 
My impression is that it acts by supplying 
the economy with something which is lack- 
ing, and is therefore effective in relieving 
diseased conditions. This explanation 
would have been considered all-sufficient 
ten years ago, but at the present time it is 
absolutely valueless. We want to know 
precisely how nuclein supplies a want on 
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the part of the system, and we also want 
to know something definite about the phy- 
siological complexus that occurs when this 
product is taken into the human body. In 
this connection I need not go into a study 
of the chemical constituents of nuclein, 
further than to mention that it contains, 
C. H. O. N., and a small proportion of 
phosphorus and, as stated above, is found 
in the body as a product of the multi-nu- 
clear white blood-corpuscles. 

Nuclein, it will be seen, is, then, a more 
or less constant product, and is increased 
or diminished under varying conditions. 
Thus, in favorable conditions during the 
progress of pneumonia, an increased num- 
ber of leucocytes may be demonstrated in 
the blood-stream and, aside from complica- 
tions, upon this knowledge a favorable 
prognosis can be given. On the other 
hand, in typhoid fever there is an absence 
of leucocytosis, and this led me to believe 
that by establishing artificial leucocytosis 
in this disease its course might be modified 
if not arrested; and numerous reports con- 
firm the truth of this theory, namely, that 
typhoid fever can be aborted or arrested by 
the administration of nuclein solution. 

From the foregoing it is evident that nu- 
clein does something towards increasing 
either the output of the normal product, or 
that it increases the power or remedial 
properties of a substance already existing. 
This view is warranted from the fact that 
a sufficient quantity is not administered, in 
fact is not necessary in order to control dis- 
ease, for us to assume that the addition of 
nuclein to our treatment may be compared 
to the administration of the remedies usu- 
ally employed. In the opinion of the 
writer, the physiological action of nuclein 
may be compared to that of a ferment, and 
it will be safe to calculate that it not only 
supplies the multi-nuclear white blood- 
corpuscles with artificial pabulum for their 
proper work, part of which is to maintain a 
healthy condition of the circulating fluids, 
but that thus the augmented nuclein prod- 
uct increases the resisting powers of the 
body cells. 

In diphtheria, for example, it would be 
the merest folly to undertake any form of 


medication that would so saturate the sys- 
tem as to prevent the reproduction of mi- 
cro-organisms, but dame Nature has sup- 
plied the human economy with a product 
which is absolutely non-toxic and at the 
same time not only prevents the rapid mul- 
tiplication of spores, but also increases the 
resisting power of the cellular structures. 
Indeed, Nature’s method here illustrates 
most happily the principles upon which the 
theory of cellular therapeutics is based. We 
direct our attention to the function of the 
cell, administering no remedies in doses 
sufficient to impair or suspend cell activity 
and cell life. 

One more illustration and I have fin- 
ished. What are the conditions attending 
an abscess? According to our teachings 
in surgery, an abscess is attended with, or 
characterized by, redness, heat, pain and 
swelling. Now, an abscess is due either to 
traumatism or the deposit of some poison- 
ous product—from derangement of the cir- 
culating fluids?— and the redness, heat, 
pain and swelling may be accounted for on 
strictly physiological or pathological prin- 
ciples. I desire to call special attention to 
certain conditions connected with the swel- 
ling, or, if you please, explain my view of 
it. The determination of blood means, 
first, an increased number of red blood- 


- corpuscles but the function of the white 


blood-corpuscles should not be overlooked 
—even if they do appear as pus-corpuscles 
in the later stages. Second, although the 
red cells carry oxygen to the tissues and 
bear away carbonic acid and other waste 
products, the white corpuscles are the true 
warriors, and, indeed, many of them are 
slain and their dead bodies found upon the 
field of battle. It is their special function 
to crowd to the front, to build a_ wall 
against the absorption of every form of poi- 
sonous product, micro-organisms included, 
and their success is in direct ratio with their 
ability to produce the so-called ‘defensive 
proteids,’ of which nuclein is the chief.” 
—:0:— 

In this connection we would note the re- 
cent removal of the financial interests of 
The Nuclein Chemical Co., from Philadel- 
phia to Chicago.—Ed. 
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DEFICIENT EXCRETION FROM 
KIDNEYS NOT ORGANICALLY 
DISEASED AND SOME OF 
THE DISEASES PECUL- 

IAR TO WOMEN. 

(Second Paper.) 





By James H. Etheridge, A. M. M. D. 


Professor of Gynecology and Obstetrics Rush Medical 
College. Professor Gynecology Chicago Poly- 
clinic, Consulting Gynecologist to St. 
Joseph’s Hospital, Etc., Etc. 


Urea is diuretic. Its absence as seen in 
hepetic diseases is accompanied by a ces- 
sation of functional activity of the kidney 
even when that organ is healthy. Thus we 
see when the substance urea—the bete noir 
of physicians—is absent abnormal condi- 
tions follow. To kill a man of 132 pounds 
weight requires one pound of urea. Such 
a man manufactures 302 grains of urea 
daily. Therefore to be killed by his own 
product of urea it would require 19 days of 
non-elimination. This substance consti- 
tutes one-seventh to one-eighth of the total 
toxicity of urine. Uric acid is very feebly 
toxic because it is made in far too r€inute 
quantities. The gouty man can have many 
hundreds of grains of urate in his deposits 
without being intoxicated by it. Creatin 
and creatine possess only a small degree of 
toxicity. The coloring and other organic 
substances removed by charcoal filtration 
contribute at least one-half of the toxic 
power of urine. Decolorized urine must 
be used in double quantity to produce toxic 
accidents. Have we in this fact an explan- 
ation of the evil effects of renal insufficiency 
so frequently encountered in patients who 
pass large quantities of very light colored 
urine? 

Leucin, tyroxin, taurin, xanthin, hypo- 
zanthin and guanin produce scarcely any 
result in toxic experimentation. Hippuric 
acid can only become toxic in quantities 


formed by the animal in ten or twelve days 
and is therefore considered very feebly poi- 
sonous. Ammonia is toxic, but in a frac- 
tion which escapes us. The conclusion is 
reached that urea, together with the color- 
ing and other organic substances removed 
by charcoal filtration contribute about two- 
thirds of the total toxicity of a urine. What 
constitutes the other one-third? There re- 
main only the mineral substances and to 
them the remaining third of the toxic ac- 
tion of urine belongs. These are composed 
of earthy salts, the salts of potassa and the 
salts of soda. Earthy salts comprise only 
one-seventh of the mineral substances and 
are practically non-toxic because of the dif- 
ficulty in maintaining their solubility in the 
blood plasma. Therefore as toxic agents 
they may be disregarded. The salts of 
potassa; the chloride, the sulphate, the 
phosphate and the phenylsulphate consti- 
tute one-fourth of all urinary mineral sub- 
stances. They are very toxic. The chlor- 
ide of potassium is the most poisonous. All 
salts of potassa are fatally destructive to un- 
striped muscular fibre. Therefore in suffi- 
cient quantity they arrest heart action. In 
renal insufficiency there is produced an ac- 
cumulation of mineral substances particu- 
larly potassa. Hence we find, among urae- 
mic phenomena, in certain conditions, a 
preponderance of the action of potassa, 
which may represent two-thirds of the total 
toxicity instead of one-third. 

The salts of soda possess only a feeble 
toxicity. It is only exceptionally that they 
play an important part. Thus it will be 
seen that Bouchard’s experiments teach us 
that in the toxicity of urine, urea and the 
coloring and other organic substances sup- 
ply two-thirds and potassa one-third of the 
totality of the phenomena causing death. 
Such a death is said to result from uraemia. 
It is preceded by the appearance of chronic 
or paroxysmal nervous accidents, as cephal- 
agia, dyspnoea of the Cheyne-Stokes type. 
coma, convulsions, associated with disturb-: 
ances of calorification and other symptoms 
of the pre-uraemic period. Urinary 
poisoning shows itself especially in the ner- 
vous system. 

It is not yet incontestably settled what 
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other tissues are affected by it especially. 
Four years ago Bond (Amer. Journ. of the 
Med. Sciences, September, 1891) attempted 
to show that serous membranes are liable 
to take on inflammations in patients with 
renal insufficiency. He would see in the 
patient who has recurrent attacks of pleu- 
risy one who retained too much urea. Con- 
firmatory of this idea are the recurrent pleu- 
risies so often encountered in the patients 
who die of chronic nephritis. Similarly we 
meet with many patients who have repeated 
attacks of bronchitis, with profuse secre- 
tion, produced by renal insufficiency. Even 
their breath, in many cases, has a urinous 
odor, indicating that such patients are try- 
ing to excrete urinary solids through the 
pulmonary mucous surfaces. Such pa- 
tients are always, and never otherwise, 
cured by the supervention of free urinary 
excretion, spontaneous or induced. Many 
persons cannot take cold without suffering 
temporary renal insufficiency, which in turn 
causes a bronchitis or a diarrhoea. Who 
does not know the superb effect, in such 
cases, of Dover’s powder, with its powerful 
diuretic action, or of sweet spirits of nitre, 
in small hourly doses? 

On the nervous system we have unques- 
tioned evidence of the deleterious effects of 
urinary solids in the production of the var- 
ious neuralgias. Lithia and small doses of 
mercury quickly remove the hyper-accumu- 
lation and the neuralgia disappears. Mu- 
cuous membranes respond very decidedly 
to the continuous or to even the intermit- 
tent dosage of renal solids. Proof of this 
is seen in the serious diarrhoea of uraemia, 
where the patient may be said to be at- 
tempting to urinate from the intestinal mu- 
cous surface. Gastro-duodenitis illustrates 
the same fact concerning too much uric 
acid remaining in the system. Unquestion- 
ably the same idea is seen carried out in 
contributing to the perpetuation of chronic 
perimetritis so often encountered, for it is a 
simple clinical fact that the administration 
of stimulating diuretics in cases presenting 
this condition constitutes one of the most 
powerful adjuvants to other treatments. 

In the class of renal insufficiency cases 
herein referred to, we do not see our pa- 


tients die. We witness only the minor ef- 
fects of urinary toxicity. For illustration, 
divide fatal toxicity into ten parts. The 
vast majority of the gynecologiéal patients 
with renal insufficiency, may be said to 
have retained in their systems four, five, six 
or even seven of the ten parts of the fatal 
amount. What symptoms do they present? 
Always those referable primarily to the ner- 
vous system; because lethal urinary poison- 
ing shows itself at its close in coma or con- 
vulsions. Long before coma or convul- 
sions are seen, an interesting array of minor 
nervous manifestations is exhibited. Some 
are mild, some severer, some are very se- 
vere. We encounter these same symptoms 
all through our practice in the old and 
young of both sexes—indeed a large share 
of a physician’s life is spent in getting rid of 
such symptoms. Such patients have neu- 
ralgias, bronchitis, dyspepsia, cutaneous, 
eruptions, headaches, backaches, leucor- 
rhoeas, nervousness, insomnia, etc., etc., it 
is no uncommon thing to meet with such 
symptoms in women who: have suffered 
from them for years. The removal of the 
renal insufficiency in them cures these 
symptoms most satisfactorily. There is an 
immense deal of satisfaction in seeing a 
properly administered diuretic remove 
from a renal insufficiency patient an amen- 
orrhoea, or a sacralgia, or an oophoralgia, 
or a pleurodynia or a dyspepsia or bronchi- 
tic, that has resisted the routineal gyneco- 
logical treatment. 

Patients suffering from renal insufficien- 
cy should be regarded as poisoned patients 
and treated accordingly, for they are cases 
of veritable uraemic poisoning. They pre- 
sent symptoms varying in intensity accord- 
ing to dosage. Women passing only fifty 
per cent. of the normal amount of urinary 
solids are extremely numerous. It is sim- 
ply astonishing to see how common renal 
insufficiency is in gynecological cases. 
Women passing not to exceed four hun- 
dred grains of solids daily present various 
degrees of nervous irritability. | When the 
amount is lessened to, say, three hundred 
grains or less daily, the condition of ner- 
vousness becomes a very serious and logi- 
cal factor. Let a patient passing only the 


THE ALKALOIDAL CLINIC. 


149 





latter amount of urinary solids take a se- 
vere cold and she will develop a bronchitis, 
or a severe neuralgia, or a fresh attack of 
perimetritis, or a pleurisy, or some other 
malady equally grave. When the solids 
are diminished still further, as to two hun- 
dred grains in twenty-four hours, we shall 
find the nervous system so seriously in- 
vaded that our most solicitous attention is 
demanded. And with the amount still fur- 
ther diminished, say, to one hundred grains 
of solids per diem, our patients will be 
found dangerously near the verge of urae- 
mic convulsions, the condition not infre- 
quently in the last weeks of gestation. 

What are the evidences that certain tis- 
sues are invaded by urinary solids that they 
present symptoms that are to be associated 
with renal insufficiency? It is difficult per- 
haps to answer that question dogmatically. 
To give an unassailable reply involves a 
chemical analysis of the tissues presenting 
symptoms that may be alleged to arise from 
urine poisoning, that has not been made so 
far as our reading extends. I am _ not 
aware that the pelvic peritoneum, or a 
bronchial tissue, or a nerve that presents 
urgent symptoms in a case of renal insuffi- 
ciency, has been examined by a chemist and 
declared to contain urinary solids. There- 
fore the experimintum crucis may be said 
to be wanting. Yet notwithstanding this 
deficiency, we shall, till such chemical 
analyses have been made, be compelled, 
from a clinical standpoint, to associate very 
many urgent symptoms with the existence 
of renal insufficiency. Synthetically, how- 
ever, we have a great amount of proof that 
the urinary solids do produce symptoms in 
certain tissues, and that is the therapeutics. 
For, if appropriate diuretics are used in 
such cases, it will be found that the excre- 
tion of urinary solids will be increased, thus 
indicating that they are called in from the 
tissues that do not contain them normally, 
and at the same time the urgent symptoms 
subside. 

—:0:— 

Much interest has been occasioned by the 
publication of the first part of this series of 
articles and we feel sure that our readers 
will be as well pleased with this second pa- 


per. The third paper, which will follow in 
conclusion, is devoted exclusively to case 
reports and the discussion of therapeutic 
measures.—Ed. 


CANCER: NON-OPERATIVE TREAT- 
MENT. 


By Wm. F. Waugh, A. M., M. D. 


Dean and Professor of Practice, Etc., Illinois Medical 
College. ; 


I have grouped together some of the 
more recent suggestions as to the treatment 
of cancer by the leading therapeutists, this 
forming a chapter of my forthcoming work 
on Applied Therapeutics. Three modern 
methods for the non-operative treatment of 
cancer deserve consideration. 

1. Inglis Parsons proposes to treat it by 
electrolysis. The needles are passed into the 
growth and as strong a current as can be 
endured is turned on, an anesthetic being 
given if necessary. The strength of the cur- 
rent and the length of the seances can be 
increased as they are borne. The treatment 
is based on the theory that cancer cells are 
of lower vitality than the normal tissue ele- 
ments and that the current will devitalize 
the weaker cancer cells, leaving the sur- 
rounding tissue unhurt. The connective 
tissue contracts into a firm, fibrous mass, 
and this remains permanently. 

2. The injection of methyl violet one per 
cent, solution, osmic acid or pepsin into the 
cancerous growth is based on the same 
principle and may be used in the same way. 
Of osmic acid, froin 1-30 to 1-12 grain may 
be injected into the center of the growth 
and repeated as soon as the irritation has 
subsided. 

3. Inoculation with erysipelas cocci, on 
the theory of a supposed antagonism to 
cancer. Arsenic, barium chloride, mercury 
biniodide, phytolacca, rumex, chimaphila 
and hydrastis have been recommended to 
check the growth of cancer. Gross advises 
the long continued use of arsenic to pre- 
vent the recurrence of cancer, but without 
much hope of success. 

Small doses of arsenic have been given 
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to check vomiting in gastric cancer, also io- 
doform and evrophen for the same purpose. 

In one case where both breasts had been 
removed for cancer and the disease had ap- 
parently reappeared in the scars, with much 
pain, the latter was completely relieved, and 
the induration disappeared, under the use of 
faradism with a very fine current from a 
Kidder rheotome. 

Cicutine, cannabis, iodoform and cocaine 
are used internally and locally to relieve 
pain; if these fail give morphine boldly in 
unlimited doses. To dress an ulcerating 
cancer, charcoal poultices are advisable. 

Bartholow says that in epithelioma and 
cancer of the stomach, arsenic lessens pain 
and relieves nausea; it is also thought to re- 
tard the progress of uterine cancer. Car- 
bolic acid applied to the sore and injected 
beneath it, limits and retards the growth. 
Bismuth relieves the pain and vomiting of 
gastric cancer. lodoform applied to an open 
sore relieves the pain and deodorizes it. Po- 
tassium chlorate in impalpable powder 
dusted on an epithelioma is said to be cura- 
tive. Pure salicylic acid may be applied on 
the surface in powder. Zinc chloride is the 
best escharotic, one part in two and a hali or 
five of flour applied in arrows around the 
base of the tumor. Potassa fusa is useful as 
an escharotic. Zinc sulphate dry, may be 
dusted over the surface, and the eschar loos- 
ened by poultices. Some prefer bromine as 
a caustic for uterine cancer. Chromic acid 
is also a powerful escharotic. For the ca- 
chexia he gives the syrup of the iodide of 
iron and manganese. 

Ringer mentions arsenious acid, pure or 
with starch, as a caustic; conium internally 
and as a poultice to relieve pain; chloral, gr. 
10, thrice daily, has relieved the werst pains 
of cancer; chloroform vapor to the raw sur- 
face; glycerites of tannin and carbolic acid 
as local remedies for the discharge and 
stench of uterine cancer; carbonic acid in- 
jected into the vagina to relieve the pain of 
uterine cancer; cold starch poultices; warm 
enemas to relieve the pain and straining in 
intestinal cancer. 

Piffard suggests hydrastine. DaCosta 
thinks mercury bichloride in small doses, 
long continued, will retard gastr’c cancer. 





Waring speaks of citric acid, one dram to 
eight ounces of water, as allaying the pain 
of cancerous ulcers. 

Phillips mentions the local use of bruised 
hyoscyamus leaves; codeine, gr. I-10, is a 
good hypnotic. 

Antonia claims that by washing with per- 
manganate of potassium solution and ap- 
plying resorcin, fifteen parts to petroleum 
twenty parts, twice daily, he has stopped 
epithelioma. 

Hood found that calcined oyster shells 
alleviate the pain and arrest the growth of 
cancers. Rumex acetosa is said to possess 
some reputation as a local remedy. 

For cancer of the breast have also been 
suggested alcohol compresses for bloody 
oozing; antipyrin two parts to petroleum 
three parts for bleeding ulcer; poultices of 
calendula leaves for pain; conium locally 
to heal ulcer; eucalyptus oil for fetor; po- 
tassium permanganate for fetor; stramo- 
nium for pain, locally. 

For uterine cancer, antipyrine and starch 
have been applied on a tampon to relieve 
the pain. 

The most promising field for non-opera- 
ble cancer is in Inglis Parsons’ method. The 
trials I have made of it have thus far re- 
sulted quite favorably, but my cases are too 
recent for publication. If the claims now 
being made of the germicidal power of the 
Roentgen rays prove true, we may look for 
a new remedy for cancer in them. If the 
nutrition of the skin is so powerfully af- 
fected by the X rays as to destroy the hair 
bulbs, why may they not favorably influ- 
ence the refractory epithelial elements of 
cancer? 

1102 Masonic Temple, Chicago. 
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DISEASE IS NOT AN ENTITY.—-DIA- 
BETES: ITS TREATMENT. 
(First Paper.) 


By W. L. Coleman, M. D. 


As the types in March Clinic caused me 
to enunciate a very absurd and ridiculous 
idea, i. e., “Disease is an entity,” I take this 
occasion to correct the error and to say a 
few words upon this point, about which 
opinions differ so greatly. Dr. Burggraeve 
quaintly remarks: “It is the misfortune of 
medicine that the disease is considered an 
entity and the patient its substratum.” The 
man who believes thus will not take the 
trouble to explore the labyrinth of diagnosis 
in an obscure case, but will fire a mitrail- 
leuse hoping that perchance a stray: shot 
may hit the disease, but he never misses the 
unfortunate patient, and thus becomes “ac- 
cessory after the fact” to the disturbance of 
the organo-vital equilibrium, caused by the 
entrance of his supposed entity into the or- 
ganism. 

Disease in its initial stage is a perturba- 
tion or diminution of the vital motion, hence 
it is primarily dynamic, and, if not arrested 
in this stage, soon produces material lesions 
in the organism, but this does not constitute 
it an entity, though some medical writers 
denominate it then as a material or somatic 
disease. The organ in which these lesions 
occur is an entity of course, but the lesions 
themselves are the result of the irritation 
and excitation produced by the unchecked 
dynamic action of the cause of the disease. 

But it is both unnecessary and unprofit- 
able to discuss this question further, so I 
dismiss it by saying, the first effect pro- 
duced by disease is undoubtedly a “debil-tas 
nervosa” or neurasthenia, whéther the dis- 
ease is sthenic or asthenic, and it was a 
knowledge of this fact that caused Dr. B. 
to so often reiterate his aphorism, “Asthe- 
nia is always hidden behind. sthenia.” 

However, before taking up my subject 
proper, as I am and always have been in- 
tensely interested in natural science, I wish 
to mention a singular fact to which my at- 
tention has been drawn in my investigation 
of the foregoing subject. It is that medical 


science furnishes a seemingly flat contradic- 
tion toa law of nature which I cannot recon- 
cile or understand. The law to which I re- 
fer is this: “The more a substance is liqui- 
fied, attenuated, or, better still, vaporized, 
the more power it acquires asa force.” As, 
for example, the vaporization or expansion 
of water into steam furnishes man with the 
second most powerful and useful force with 
which he is acquainted; the first being that 
great governing force of the universe which 
we call electricity, and of which our knowl- 
edge is very meager, but which reason 
teaches must be the motion of matter in a 
state of extreme attenuation, and which we 
call the invisible, imponderable, atomless 
and all-pervading ether, the source and 
common origin of the elements, conse- 
quently also of all matter, and the founda- 
tion of the material universe. 

But now comes the seeming contradic- 
tion of medical science. It is said man has 
learned by experience to attenuate the 
causes of many diseases, and thus rob them 
of their virulence and render their effects 
mild and innocuous. Why this contrary ef- 
fect of attenuation? Or are all the vaccina- 
tions with attenuated microbes, reported 
during the last two decades, for the cure 
and prevention of different diseases, fakes 
and failures? I know nothing personally of 
the modus operandi of the attenuation of 
microbes and other materia morbi, and it 
may not come under the law mentioned, 
but if it does they must all inevitably meet 
the fate of “The Elixir of Life,” tuberculin, 
antitoxine, etc., with the hundred and odd 
coal-tar products which have all had their 
day and been relegated to “innocuous 
desuetude.” Yet in every city, town and vil- 
lage of America were found gullible physi- 
cians who eagerly sent for these specific 
remedies and violated the code by adver- 
tising that they were prepared to treat pa- 
tients with them; but they ignored and 
would not accept the only scientific method 
of medication yet evolved, because it cures 
“tuto, cito et jucunde” and they feared it 
would reduce their income—but satis su- 
purque on this head. 

The disease which is the real subject of 
this article, and which I shall treat very 
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briefly on account of our meager knowl- 
edge of it, is a striking example of that “de- 
bilitas nervosa” or “neurasthenia” which I 
said was the first effect of disease. This 
“vital enfeeblement,” which to my surprise 
Dr. Burggraeve calls the cause of the dis- 
ease, is the condition or symptom which 
first causes the patient to seek the physi- 
cian’s aid, especially in the cases in which 
the polyuria is not excessive, for with the 
ravenous appetite which usually attends the 
disease the patient wonders why he grows 
weaker and loses flesh. In all my worst 
cases the discharge of urine was much less 
than in the milder cases; for in the only case 
I have lost so far the sugar was 45 grains 
to the ounce, and the amount of urine in 
twenty-four hours from five to eight pints, 
while in another case the sugar was 32 
grains per ounce and the urine ten to twelve 
pints in twenty-four hours, with a specific 
gravity in both cases ranging from 1.032 to 
1.042, yet in several milder cases where the 
sugar was from 3 to 4 grains per ounce, the 
urinary discharge ranged from fifteen to 
twenty pints, with specific gravity from 1002 
to 1028, with no trace of albumen and but 
little urea and other normal solids. These 
were anomalous cases and would have been 
classed by some as diabetes insipidus, but 
there was too much sugar to admit them 
under that head, though they recovered rap- 
idly when the polyuria was checked, which 
was easily done under the combined and 
continuous therapeutic effects of strychnine, 
atropine sulph., codeine and cocaine. 

I do not consider it necessary to go into 
the aetiology of the disease in a paper like 
this, so under this head will only say the 
nature of the cause is undoubtedly one of 
irritation which effects the central ganglia 
presiding over the vaso-motor nerves of the 
liver, causing a hyperaemic condition of 
that organ, and in addition to the distur- 
bance resulting therefrom of the glycogenic 
function of the liver; a reduction of the pan- 
creatic ferment is the next great factor in 
the production of diabetes mellitus. Such I 
believe is the conclusion of the majority of 
physiologists of this day, and to this I would 
add heredity, as probably 90 per cent. of the 
cases give a family history of tuberculosis. 





I have no stereotyped treatment and have 
never treated any two cases exactly alike, 
Upon the recommendation of Dr. Burg- 
graeve I used calcium sulphide freely in the 
first two cases I treated dosimetrically, but 
seeing no good effects nor any indication 
for its use I abandoned it for the benzoates 
of sodium and lithium, especially the first 
for its known power of warding off uraemic 
toxemia and albuminuria. In spite of the 
concensus of medical opinion that diabetic 
coma is not the result of uraemia, I always 
act promptly as if it was, for I make fre- 
quent analyses of the urine of my diabetic 
patients and when I find the kidneys are not 
eliminating urea and uric acid freely, I 
know my patient is in danger and concen- 
trate every gun upon this point till the 
trouble is relieved. I have found the ben- 
zoate of soda the remedy par excellence in 
this condition, and I give it rapidly every 
hour, in doses that will amount to a drachm 
or two in twenty-four hours. 

Now the indications for treatment are to 
maintain the vital powers and prevent the 
genesis of glucose. The first indication re- 
quires a combination of what I would call, 
synthetic therapeutic agents, whose office is 
to maintain a gentle and continuous incita- 
tion of the cerebro-spinal nervous system to 
relieve the vital enfeeblement, and at the 
same time to overcome and relieve the irri- 
tation and excitation of the same system 
produced by the cause of the disease. To 
produce this necessary incitation I use, of 
course, Dr. Burggraeve’s “cheval de ba- 
taille’ and vital agent par excellence, ar- 
seniate of strychnine, which will be aided by 
atropine sulphate through its power to flush 
the superficial peripheral capillaries, and 
thus prevent engorgement and hyperemia 
of internal organs, while the existing irrita- 
tion and excitation will be relieved by a judi- 
cious use of codeine and cocaine. 

To fulfill the second indication I give ci- 
cutine and camphor monobromide upon Dr. 
B.’s recommendation that they are anti-ge- 
nesic, but whether they are or not they are 
sedative and calmative to the nervous sys- 
tem, and so aid the two last named reme- 
dies. But I have more confidence and have 
had more success in the use of the benzoates 
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of sodium and lithium and the phosphate 
of sodium. This last agent I give in twenty 
to thirty grain doses in a half a glass of 
water after each meal. I know many will 
cry out “this is allopathy.” Well, what if it 
is? I am a physician, and this should be a 
sufficient answer, but I will say further 1 am 
neither allopathic, homeopathic, eclectic or 
dosimetric, but a true physician earnestly 
seeking to prevent, arrest and cure disease 
by the best known means. 

I have had such phenomenal success in 
the treatment of bilious colic with phos- 
phate of soda that I argue it must have the 
power of influencing the function of the 
liver, and from experience and observation 
I consider it one of our best anti-genesic 
agents in diabetes. In jaundice there is noth- 
ing to equal its curative action, and for 
twenty years previous to adopting alka- 
loidal therapy it was my sheet awchor in the 
treatment of the summer diarrheas of teeth- 
ing children. 

My only stereotyped prescription for all 
cases is the dosimetric trinity, strychnine, 
aconitine and digitalin two or three gran- 
ules of each at bedtime. A strict analysis of 
the physiologic and therapeutic effect of this 
combination shows that it will benefit any 
tired, enfeebled worker, whether brain or 
physical, even if he has no disease; hence I 
argue it will benefit the enfeebled diabetic, 
and it always does. Dr. B. has taken it 
every night for fifteen or twenty years, and 
while in one sense it may be said he was 
not a healthy man (in consequence of an in- 
herited gouty and rheumatic diathesis), yet 
in another he may be considered a hale, 
hearty old man at 90, his age, I believe, at 
his last birthday. 

Now while I have not giten a detailed 
account of the daily doses of each medica- 
ment in any one case, I think I have said 
enough to enable any intelligent physician, 
at all familiar with the use of the alkaloids, 
to give the remedies mentioned success- 
fully, especially if he follows. Burggraeve’s 
rule: “Give each medicament till the de- 
sired therapeutic effect is produced and this, 
too, without any regard to the number of 
granules it takes to produce this effect,” so 
we keep within bounds and do not produce 


the physiological or foxicological effects of 
any medicament. 

I intended to explain my theory of the 
combined action of cocaine and codeine, 
two remedies that I give in capsules and 
never let my patients know what they are, 
but I will defer this to another paper in 
which I will give a more detailed account 
of the treatment. 

Houston, Tex. 


CASES IN PRACTICE. 


Use of Anemonin, Nuclein and Waugh’s 
Anticonstipation Granules. 


By John F. Runnels, M. D. 


Case 1—Miss H., aged twenty years; 
family history good; had always been 
healthy save an attack of typhoid fever 
when she was fifteen years of age, from 
which she had fully recovered. About five 
months previous to her coming under my 
care her menstrual periods ceased and those 
evils which so often accompany suppres- 
sion of menstruation began to show them- 
selves in a marked degree. I put her upon 
anemonin, gr. 1-67, one granule every two 
hours, beginning two weeks before a regu- 
lar period should come on. 

At the appointed time the menstruation 
was re-established with a good deal of pain 
and discomfort, lasted its usual time and 
ceased. Two weeks before the next period I 
had her take the same dose of the same med- 
icine at three-hour intervals with the same 
satisfactory results and without any pain 
and discomfort. She immediately began to 
gain flesh; the dry cough disappeared; the 
appetite returned and she is now, apparent- 
ly, in perfect health. 

Case 2.—Mrs. F., aged thirty; married; 
German; sent for me to lance her tonsil. I 
found upon examination that her right ton- 
sil almost filled the throat. I opened it and 
she experienced almost immediate relief. 
In the course of three or four days I was 
sent for again. I found the left tonsil swell- 
ing, a rapid pulse and a temperature of 102. 
I gave her nuclein granules, gr. 1-12, three 
granules every three hours. In _ twenty- 
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four hours the pulse and temperature were 
normal and the throat gave her no further 
trouble. 

Case 3.—I want to add one more case if 
I am not trespassing upon your space too 
much, showing the efficiency of Waugh’s 
Anticonstipation, original formula.. Miss 
T.: servant girl, aged nineteen; had con- 
sulted a half-dozen physicians, she said, and 
none had done her any permanent good; 
had to keep increasing the dose of their 
medicines all the time. Bowels would not 
move at all of their own accord; would often 
go a week without a stool; consequently 
had headaches all the time. I started her 
with six granules three times a day and in- 
creased until she was taking nine, this was 
sufficient to give her one free movement 
each day. She continued taking nine three 
times a day for two weeks, then dropped off 
one pill in the morning; continued that dose 
for four days, then dropped one at noon and 
in the course of three or four days dropped 
off one in the evening and kept on decreas- 
ing until now at the end of four months she 
is taking one pill a day and, as a result, gets 
a good, free movement of her bowels every 
day. Ina short time I shall have her di- 
vide the one pill and take half of it. The 
half pill will satisfy the mind and keep it re- 
curring to the habit of her regular time for 
stool. 

Many sufferers from constipation can be 
cured if they will patiently persist in taking 
these little giants and follow directions 
given by their medical adviser. 

233 Webster Ave., Chicago. 

—:0:— 

We have here interesting cases, cases that 
may come to any of us before the day is 
done. These, in main, are what the Clinic 
wants, practical, every-day affairs that tend 
to do the most good for the greatest num- 
ber. In these cases the chief indication of 
each drug used was plainly demonstrated. 

In the first, anemonin re-established func- 
tional activity of the reproductive organs. 
In the second, nuclein aborted a quinsy by 
so increasing leucocytosis that morbid ten- 
dencies were overcome, while in the third, 
Waugh’s Anticonstipation granule added 


each case the remedies were dispensed by 
the physician; the patients being cured must 
have been pleased, the natural inference be- 
ing that associating their recovery with the 
physician they will return to him again. 

A point in the third case is particularly 
worthy of emphasis, that the patient has 
been under the care of the physician for 
months, receiving her granules from him 
and being advised from time to time how 
to proceed with the treatment. How much 
better it would be if all physicians were sup- 
plied with means to treat constipation in a 
rational manner so that sufferers would 
come to them rather than the drug store 
with its patent pills and potions. To do 
one’s work in the best and most satisfactory 
way, self and patient considered, should not 
be beneath the dignity of any man.—Ed. 


MINOR POINTS IN OBSTRETRICS. 


By F. L. Rose, M. D. 








Some of the ‘points’ herein mentioned 
may seem, at first sight, rather trivial, yet 
so eminent a writer as W. T. Lusk does not 
think it beneath his dignity to give, in his 
well-known work, explicit directions for so 
simple a procedure as the proper applica- 
tion of the obstetric bandage. And these 
directions are welcome, not only to the 
“bran-new” doctor, who knows a great deal 
theoretically and very little practically, but 
also to some of us of riper experience. 
Therefore, though some of these ‘points’ 
may seem to be drawn pretty fine still I 
hope they will not be found dull, and sin- 
cerely trust that no one will ‘sit down’ on 
them. 

The bluff old country doctor, who rides 
through miles of mud to his patient, rushes 
into the lying-in room, and hurriedly shoves 
his hand to the perineum ‘or that vicinity,’ 
as one of them put it at a Detroit meeting 
some years ago, ‘ just in time to catch the 
child’s head and save his fee,’ is very apt to 
‘poh!’ at elaborate preparations for such an 
ordinary event as an ordinary birth. 

Mere “fussiness” is of course to be depre- 
cated, but the day of dirty and careless mid- 


another laurel to its crown of victory. Inwifery is pretty well gone by, nevertheless. 
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Good surgeons now emulate, in private 
practice, the asepticism of the hospital oper- 
ating room, and obstetricians can at least 
approximate that of the maternity wards. 

Let us first consider the physician himself, 
His income may not justify him in wearing 
clothes of the latest cut, but if it does not al- 
low him to at least wear clean linen, he had 
better seek another occupation. If he has 
not time to cleanse his hands before the 
child’s head is born, then let it come without 
his aid. Ordinarily there is plenty of time 
for preparation. Let him, after a little pre- 
liminary conversation, remove his coat, roll 
up his sleeves, and scrub his hands and arms 
with soap and hot water, using his own nail- 
brush, taking special pains with his nails; 
then prepare a bichloride solution, I to 2000, 
for his hands, and after soaking them a mo- 
ment, he may make a vaginal examination. 
He should use no lubricant other than a 
clean piece of soap, or he may carry a box 
of green soap, U.S. P., as the writer does. 

Unless among people of considerable re- 
finement, we are very likely to find that the 
patient, thinking there would be “an awful 
muss anyway,” has left dirty sheets on the 
bed and soiled and dirty clothing on herself, 
expecting to clean up after she gets 
through. Do not tolerate this notion for an 
instant! Labor, properly conducted, will 
not soil bedding or clothing. If there is pos- 
sibly time, have a clean nightdress and un- 
dershirt put on the patient and clean sheets 
on the bed, the clothing to be well drawn up 
under the armpits, while over the sheet goes 
a yard of rubber cloth from the doctor’s 
hand bag, and over this again one or two 
folded sheets. The first can be removed im- 
mediately after labor and the second sheet 
and rubber cloth after the patient is washed 
and clean. 

A Kelly pad is very convenient and will 
be found useful in many cases of miscar- 
riage, gynecological cases and general sur- 
gery, and if the patient will lie still enough 
is useful in confinements, to catch the 
blood, liquor amnii and placenta; this can 
be placed next. The patient should now 
have a rectal enema of hot water, no mat- 
ter how strenuously she insists that her 
bowels have moved freely already. It stim- 


ulates the pains, relaxes the os and insures 
cleanliness. I have never regretted giving 
one, but have very often regretted neglect- 
ing to do so. An ante-partum vaginal 
douche might be added, though the writer 
has seldom given one. 

The few instruments (not including for- 
ceps) and medicines required should be laid 
on a clean towel close at hand, the cloth- 
ing for the child should be put to air at the 
stove, plenty of boiling, or boiled water 
should be ready and the physician in an 
ordinary case may await developments. His 
energy and activity will have made a good 
impression and have secured the confidence 
of his patient and her friends, as well as 
the approval of his own conscience. 

For tying the cord, use plain white tape 
about one-third of an inch wide, bought at 
any dry goods store and kept clean. Silk 
will slip and linen thread will cut, while 
wrapping cord is always dirty. Hemorrhage 
from the cord is bad for the child, and bad 
for the doctor. It has occurred four times 
with me (never fatally) in nine years of prac- 
tice, but with the tape ligature I have no un- 
easiness, and no hemorrhage. The doctor 
ought to dress the cord himself (I am sup- 
posing the absence of a trained nurse in 
this entire article) and the dressing con- 
sists in simply wrapping the cord in plain, 
absorbent gauze, which ought to be used as 
a dressing generally much more than it is. 
Bichloride gauze will cause a dermatitis. 

If the perineum has been more than 
slightly ruptured, stitch it with an ordinary 
curved needle and silk or silk-worm gut, 
using an ordinary hemostatic forceps as a 
needle holder. The perineum should al- 
ways be ocularly inspected as soon as the 
placenta is delivered and before applying 
the binder. To tie the woman’s knees to- 
gether and bid her lie still and let it heal is 
a lazy method and makes one wonder what 
the word “surgeon” on the doctor’s sign 
stands for. Lay the woman across the bed 
in a good light, fill your syringe with hot, 
boiled water, and douche the vagina. The 
Kelly pad comes very handy here also. Ap- 
proximate all torn surfaces, vaginal or la- 
bial, thus closing the doors to infection. If 
the cervix is also torn, daily antiseptic 
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vaginal douches should be given by the 
physician till the perineal stitches are re- 
moved. Above all things do not allow the 
patient’s friends to give these douches. A 
torn and suppurating cervix, an infected 
navel, with purulent conjunctivitis in the 
baby, was the sequel of events in a case of 
the writer’s some weeks ago, where the 
same kind neighbor who washed the moth- 
er and changed her soiled napkins daily 
also performed a similar service for the 
child. The entrance of a trained nurse on 
the scene at this stage soon changed the 
state of affairs. 

Patients often have retention of urine 
after a primary perineorrhaphy, and indeed 
any parturient woman may have consider- 
able difficulty in passing her urine. The 
catheter, however, should be resorted to 
with reluctance and only after such expedi- 
ents have been tried as laying hot cloths 
over the bladder, pouring water from one 
dish to another in her hearing, etc. If these 
means fail, and we must catheterize, place 
the patient across the bed again, and use the 
douche to thoroughly cleanse the vaginal 
inlet, use only a clean glass catheter, and 
make it a rule that each patient shall have 
her own. A catheter should be as non-ne- 
gotiable as a tooth brush. Catheterization, 
by the sense of touch alone, is a method 
that belongs to the pre-aseptic period and 
is out of date. The danger of cystitis is great 
enough at best after this operation and the 
danger is vastly increased by blindly push- 
ing the instrument through tissues and foul 
secretions, of whose condition and compo- 
sition we have not informed ourselves. The 
stitches should be removed about the tenth 
day. 

5262 Halsted St., Chicago. 


Abbott Alkaloidal Co.:—Having given 
the alkaloidal treatment a pretty thorough 
trial, I am well enough satisfied to continue 
the use of the little granules. They have not 
disappointed me in a single instance. 

W. R. Bolding, M. D. 

Wayland, Ia. 


What better investment can you make 
of one dollar than the Clinic for one year? 


MODERN. THERAPEUTICS. 


By John Aulde, M. D. 

Within the past few years the attention of 
the medical profession has been specially di- 
rected to important advancements in 
methods of treating different form of dis- 
ease. The present trend in therapeutics is 
toward a more careful scrutiny of the true 
physiological basis of medication, as con- 
trasted with deductions, based upon purely 
experimental work. This marked change 
has been brought about through the inves- 
tigation of the etiological relations sug- 
gested by the discovery of bacteria, and al- 
though the deductions from these studies 
have apparently borne rich fruit, it must be 
apparent tothe most superficial observer 
that our conceptions as to the actual causa- 
tion and progress of disease—in view of the 
perfect recovery of any thus affected—are 
still in an unsettled condition. 

Taking diphtheria for illustration; if we 
admit the etiological relations of the Klebs- 
Loeffler bacillus, by what occult, process, 
we may ask, does a patient ever recover? It 
has been demonstrated that it is practically 
impossible to administer or apply remedies 
which will either destroy or render inert the 
micro-organism, and it is fully recognized 
that this micro-organism does produce a 
toxin which is distinctly inimical to the vi- 
tal processes. Indeed, the injurious effects 
of the diphtheritic poison are wafted in ev- 
ery possible direction, as is well shown by 
the fact that wherever an antitoxin factory 
is located in a settled portion of a city, there 
you will find in its vicinity, almost con- 
stantly, a greater or less number of cases 
of the disease. We may well question the 
probability of the disease being distributed 
by atmospheric influences, independent of 
the microbe itself, a theory which very gen- 
erally prevailed previous to the discovery of 
bacteria and their mephitic influences. 

The fact is that we have not vet fathomed 
the mysteries of bacterial invasion; neither 
have we formed a true conception of the 
part played by bacteria in promoting recov- 
ery from disease. This claim appears to be 
warranted by reason of the existence of 
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non-virulent bacteria, precisely like the 
Klebs-Loeffler bacillus, and it is not be- 
yond the range of possibilities that these be- 
nign micro-organisms may, with suitable 
pabulum, later become the virulent bacilli. 
Nature is conservative in the extreme, and 
it is quite probable that recovery from diph- 
theria is due to the fact that these virulent 
bacilli find no suitable pabulum upon which 
to grow and reproduce their kind, in which 
case another bacillus or some substance is 
produced by the human organism which 
enables the body to recover from its debil- 
itated condition. 


For a number of years the writer has en- 
deavored to impress upon the medical pro- 
fession the importance of studying the func- 
tions of the cells, not only in maintaining 
health but in resisting disease; and as the 
years come and go he becomes more firmly 
convinced that this is the true method of 
elaborating the scientific basis of medica- 
tion. While he does not despise experi- 
mental investigation, the time will come 
when this must be regarded as but the pre- 
liminary step toward elucidating the scien- 
tific foundations of therapeutics, and he 
takes pleasures in mentioning here the fact 
that this investigation is about to be inau- 
gurated by Professor Gates, of Washing- 
ton, D. C. 


Professor Gates has spent fifteen years 
in experimental work, and is now complet- 
ing arrangements for repeating a number 
of his experiments upon both unicellular 
and multi-cellular structures for the pur- 
pose of demonstrating how cellular struc- 
ture may be modified by education and en- 
vironment. For example, he has shown that 
dogs may be educated in a period of nine 
months so that in a given area in the sight 
centers there will be found on post-mortem 
examination at least a hundred times the 
number of cells as compared with one 
which has never seen light, and, conse- 
quently, has had no opportunity for devel- 
opment. An incalculable benefit will result 
to medical science and to humanity by a 
closer study of the effect of remedial agents 
upon cell life and cell function in the animal 
kingdom; and with facilities unsurpassed 


Professor Gates has decided to undertake 
this arduous task. 

In due time, therefore, we may expect to 
be able to learn definitely just the effects 
which are produced by the introduction of 
remedies inte the human system. We shall 
know toa certainty what influence canthar- 
ides and phosphorus exercise upon the 
structure and functions of the liver and kid- 
ney; we shall have illustrations of the action 
of the different mercurials upon the liver 
cells, upon the skin, upon the cell structure 
of the kidney, and upon the mucous mem- 
brane of the alimentary tract; and unless 
the writer is much mistaken the enormous 
doses of this drug heretofore advocated will 
be relegated to well-merited oblivion. 

It might be profitable in this connection 
to take a glance at the physiological basis 
of mercurial medication in the treatment of 
diphtheria, since the remedy has always 
been so highly lauded for the relief (?) of 
this disease. Does it, in the doses permis- 
sible, kill the Klebs-Loeffler bacillus? No. 
Does mercury in any dose which insures 
the safety of the patient arrest the multipli- 
cation of spores, or prevent the absorption 
of the poisonous products inimical to the 
life and health of the patient? No. Does it 
in any manner relieve the pain, prevent the 
infiltration of the sub-linuual glands or con- 
trol. the variations in temperature? No. 
Still, while mercury does not specifically ac- - 
complish any of the foregoing require- 
ments, it must be admitted that it does 
sometimes prove of benefit, and the ques- 
tion naturally rises as to the manner in 
which the good results, when apparent, are 
secured. This is fully elaborated by a study 
of the principles underlying cellular thera- 
peutics. 

When mercury is taken into the system, 
being a poison, the organism is intent upon 
its elimination; hence it seeks an outlet 
through every available channel. Of course, 
it is dissolved, and appears as an albuminate 
in the blood. The throat structures being 
exceedingly vascular, elimination begins 
within a very short time after its ingestion. 
It also finds an outlet through the kidneys, 
the skin, the pulmonary and _ bronchial 
structures, as well as through the liver and 
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the mucous membrane of the alimentary 
canal; but although the entire system is thus 
brought under its influence, no claim can 
be set up that as an albuminate mercury 
possesses any considerable antiseptic prop- 
erties. Indeed, unless eliminated as the bi- 
chloride or the biniodide, it would be folly 
to undertake a defense of its anti-bacterial 
effects; and as this is out of the question we 
must seek another explanation more in har- 
mony with scientific laws. Cellular therapy 
accounts for it in the following manner: 
When mercury is taken into the system, no 
matter what the dose or amount, it acts as 
an irritant; mild irritation, that is, irritation 
from a small dose, produces stimulation 
without subsequent depression. Now, stim- 
ulation means greater activity on the part 
of the cells, and the cell structures of all 
those organs mentioned as being brought 
under the influence of mercury are built up 
of protoplasm—protoplasmic cells. Ullti- 
mately, it will be seen that we have to deal 
with the protoplasmic cells of the organ- 
ism, whose function it is to take oxygen 
from the blood, store it, give it off, or con- 
vert it into ozone, allowing at the same time 
the red blood corpuscles to carry away car- 
bonic acid and other waste products. In 
diphtheria, for example, the albuminate of 
mercury is brought to these cells, and when 
the amount is not sufficient to exhaust their 
capacity, cellular activity is augmented, so 
that in eliminating the mercurial they also 
favor the elimination of other products. The 
protoplasm either gives off oxygen or con- 
verts it into ozone, one of the most active 
antiseptics. 

There is still another normal function to 
be kept in view, namely, the action of the 
white blood corpuscles, the true scavengers 
of the organism. In nearly all inflammatory 
conditions an increased number will be 
found in the blood stream (lewcocytosis), 
and it is their function to produce or man- 
ufacture the so-called “defensive proteids,” 
of which nuclein is the chief. With suitable 
pabulum these white blood corpuscles will 
persist in their proper work, and as a conse- 
quence cell resistance is maintained. Other 
conditions being favorable, recovery in 
diphtheria takes place because of the abil- 


ity of these white blood corpuscles to pro- 
duce or manufacture the normal antiseptic 
of the organism. When the patient can be 
properly nourished, in the absence of com- 
plications, the persistence of the disease is 
of no material consequence, since when ex- 
posed to the diphtheritic poison the activity 
of the white corpuscles is gradually in- 
creased; in other words, they produce a 
more active substance when exposed, a fact 
which is taken advantage of ig the manufac- 
ture of antitoxin on a commercial scale. 
Thus, when a horse is dosed at first with 
sufficient amount of diphtheritic poison, he 
will die, but beginning with small doses, 
the poison can be injected later in immense 
doses without danger. Hence, the most 
powerful antitoxin results from the injec- 
tion of the most virulent diphtheritic poi- 
son—and consequently contains a greater 
or less proportion of the latter, which may 
account for the sudden deaths which have 
been reported from the use of this sub- 
stance. That antitoxin is measureablly suc- 
cessful will not be questioned, but that anti- 
toxin is safe, there are serious doubts. Safe- 
ty, however, can be assured by the elimina- 
tion of the content of diphtheritic poison, 
or toxin—meaning the contained poison or 
toxin, necessarily remaining in the animal 
dosed to produce the anti-toxin. The word 
antitoxin is misleading, since the product 
must contain at least a portion of the in- 
jected toxin—when it will compare favora- 
bly with nuclein, the ideal remedy for this 
disease, because it complements the action 
of the cell—it demonstrate the physiolog- 
ical basis of cellular therapeutics. . 
Philadelphia, Pa. 
—:0:— 

Every reader of the Clinic will do well to 
follow the work of Dr. Aulde. In it we get 
a shimmering, for the doctor does not dare 
to tell what he believes to be the whole 
truth, of developments that will occur, I 
believe, in the next few years that will be of 
great interest to the medical world. Beacon 
lights have occurred from time to time in 
his admirable journal, the American Thera- 
pist, and others will follow. Let us be pre- 
pared to make the most of the whole truth 
when we get it—Ed. 
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SHALL THE PHYSICIAN CARRY 
HIS OWN DRUG STOCK?* 


By A. L. Benedict, M. D. 

Except to avoid quibbling, it is scarcely 
necessary to state that our discussion of this 
question has no reference to the use of hy- 
podermatic and other medicines commonly 
kept in readiness for an emergency. It 
would be quite as practicable to depend 
upon prescriptions for such remedies as to 
order a thermometer or stethoscope for each 
case. Neither do we intend to discuss the 
question from the standpoint of the country 
practitioner, who must visit patients miles 
from drugstores and, as a matter of practical 
humanity, must rely on his own buggy-case 
for all but the most elaborate and least ur- 
gent prescriptions. We have thus limited 
our discussion to the city doctor, with phar- 
macies convenient at all times of the day 
and evening and not inaccessible at night. 
Thus restricted, there is much to be said on 
both sides of the question. 

In accordance with the modern tendency 
to specialism, it seems most reasonable that 
the physician should leave the actual prep- 
aration and dispensing of drugs to one who 
has had careful training in that branch, and 
should dismiss his traditional claim to em- 
brace the functions of all the allied healing 
arts. There is no doubt but that specialism 
has sometimes been carried to ridiculous 
extremes. One of the darkest periods of 
medical history was that in which the physi- 
cian assumed a false dignity and relegated 
to unlearned though mechanically skillful 
assistants all operative surgery and the mys- 
teries of pharmacy. Those were the days 
when pigeons’ hearts, pounded lizards and 
spiders, and various messes too filthy to 
mention supplanted the practical though 
empirical materia medica of an earlier 
epoch, and when the surgeon-barbers bled 
so freely that the blood-stained rag wound 
around a pole became the symbol of their 
trade that has persisted in conventionalized 
form to the present. The impression is a 
strong one that if the physicians of that day 


*From American Medico-Surgical Bulletin, Feb. 8, 
1896. 


had reddened their own hands with blood 
and had concocted their own vile prescrip- 
tions, they would have shed blood more 
wisely, and would have tempered their ther- 
apeutics with decency and common-sense. 

One of the secrets of executive success— 
and the physician is pre-eminently an exec- 
utive—is a personal acquaintance with de- 
tails and the ability to use one’s own hands 
if necessary. When a secretary of the navy, 
on his first official visit to a battleship, ex- 
claimed, ““My God, she’s hollow!” he afford- 
ed perhaps the most ludicrous, but not the 
most serious, example of the folly of allow- 
ing a man to supervise where he could not 
serve, and to issue orders which he could 
not carry out. We remember a physician 
of considerable experience and prominence 
who prescribed mel boracis, and directed, 
“Let a piece the size of a pea dissolve in the 
mouth.” 

Again, there are some drugs as to whose 
solubility, reactions, etc., a general and par- 
donable ignorance prevails; for example, is 
there any obvious reason why the substitu- 
tion of resorcin for carbolic acid in a Do- 
bell’s solution should result in an explo- 
sion? The physician who dispenses his own 
drugs can easily acquire detailed informa- 
tion and modify his prescriptions to obviate 
difficulties of insolubility and incompatibil- 
ity, when he could not write a prescription 
with the necessary provisos and alterna- 
tives. The expense of medicines to patients 
is also an important consideration in many 
instances. 

Some time ago a certain dispensary tried 
the experiment of furnishing free med- 
ical attendance by issuing prescriptions 
instead of giving medicines. It was 
found that the really deserving applicants 
were deprived of the practical benefits of the 
charity, and that often patients could save 
not only their self-respect, but their money, 
by going to private physicians and paying 
fifty-cent rates for advice and a few tablets. 
In too many cases it is a question with the 
young practitioner whether he will give a 
patient a few cents’ worth of tablets and re- 
ceive his fee, or write a prescription and 
charge up a bad debt, while the druggist re- 
ceives almost as much as the doctor should 
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have had for his consultation. Honest pa- 
tients of small means often find the drug- 
gist’s profit the last straw that breaks their 
endurance. 

One of this class expostulated with us for 
prescribing expensive medicine, saying that 
unless it were absolutely necessary she could 
not afford it. She had paid 85 cents for an 
ounce of fluid extract of cascara sagrada— 
about five times its cost to the druggist. It 
certainly would not be fair to allow the skill- 
ed pharmacist only the same profit that the 
seller of dry-goods reckons on, but we be- 
lieve that the price should be based on a uni- 
form percentage over the cost. City pre- 
scriptions, paid for by the poor-department, 
average a gross profit of 50 per cent., yet 
many druggists are unwilling to handle 
them, or claim that their real profit is an in- 
direct one, or that they act from charitable 
motives in dispensing these prescriptions. 
Ridiculous as this may seem to a business 
man, there must be some truth in it, for one 
who turns away trade from his door usu- 
ally acts in good faith. Even if the uniform 
profit on all drugs sold at retail were 100 
per cent., with the price of the bottle and a 
small fee for compounding mixtures added, 
the average prescription would not cost 
the patient more than 20 cents, and most 
orders for unmixed medicines, tablets es- 
pecially, would cost not more than Io cents, 
If such a system should come into general 
favor, the commercial argument in favor of 
the dispensing of drugs by physicians would 
lose its force. Under the present custom of 
charging according to the ignorance of the 
patient and without reference to the cost of 
the drug, the pharmacist must recognize 
that his trade is in direct opposition to eco- 
nomic law. However much the physician 
may be disposed to follow the motto “Live 
and let live,” however much he may sympa- 
thize with and favor the druggist, the latter 
must realize that there is an inevitable pres- 
sure against any business that subsists on 
large proportionate profits. 

It must be borne in mind that the mutual 
obligation of physician and pharmacist is 
not an equal one. Historically and natural- 
ly, pharmacy is the subordinate of medicine, 
and the province of the former is only the 


voluntary concession of the latter. Thus, 
when the physician trespasses on the field of 
the druggist, he is, at most, guilty of a 
breach of courtesy, while the druggist who 
usurps the function of the physician violates 
an ancient right supported in many states 
by both statute and common law. Yet con- 
venience and equity demand the separation 
of the prescriber from the dispenser, and the 
fact that the practical utility of such a sepa- 
ration is called in question shows that some 
element has entered to pervert the natural 
tendency of modern specialism. We began 
practice with the belief that the physician 
should not undertake the duties of the phar- 
macist; we have gradually established the 
habit of furnishing everything except un- 
usually expensive or complicated medi- 
cines, or those like liniments, salts, rose- 
water, etc., commonly regarded as the 
proper subjects of domestic and counter pre- 
scribing. Why? Because we have found 
by bitter experience that the pharmacal pro- 
fession as a whole does not consider either 
the business rights of the doctor, the safety 
of the patient, or the principle of fair deal- 
ing, with those who do not happen to know 
the value of what they purchase. The pre- 
scription is the physician’s check ordering” 
the delivery of a certain thing to a certain 
person, on one occasion. The druggist who 
repeats a prescription without a fresh order, 
or who compounds from what is evidently a 
previously filled prescription, whether the 
paper presented be the original document 
issued by the physician, or a copy, has sim- 
ply aided in a fraud not differing in principle 
from the obtaining of duplicate payments or 
the second use of a revenue or postage 
stamp. There are individual druggists who 
are the soul of honor so far as such matters 
are concerned, but our experience is that a 
prescription issued is like a word spoken, 
not to be recalled, and liable to be turned 
against the interests of the one from whom 
it emanates. 

A pharmacist who is in nominal good 
standing has issued such a card as this: 
“Prescription No. — is a valuable formula 
for Yourself or any of your friends 
can have it refilled at any time by present- 
ing this card. The price will be i 
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one instance another druggist, also in good 
standing, repeatedly filled a prescription 
containing a mercurial and marked “Do not 
repeat.” When expostulated with, he ex- 
cused himself by saying that if he did not ac- 
commodate the patient, some one else 
would. Here he disregarded not only the 
rights of the prescriber, but the safety of the 
purchaser. In other instances some enter- 
prising druggist has adopted the favorite 
prescription of a doctor as the basis of a 
proprietary medicine, and we have even 
known of cases in which the reputation of 
the doctor was used as a means of selling 
such a remedy. Granting that the remedy 
is recommended by the druggist in the 
proper cases, it is not pleasant to contem- 
plate a brother-practitioner drawn into a vi- 
carious quackery and impoverished by the 
very ability and experience which ought to 
increase his practice. We have said also 
that the profession of pharmacy, as a whole, 
is guilty of gross disregard for the safety of 
those who purchase medicines. In an ex- 
perience with a number of cases of suicidal 
or accidental taking of poison, we have 
found that, in nearly all, the poison was ob- 
tained without difficulty, in the absence of 
a prescription, and under circumstances 
which would suggest to any rational person 
that the purchaser intended to take the drug 
in such a way as to endanger life. 

We do not claim that the average phar- 
macist is a man lacking in principle or hu- 
manity ; we do not believe that even a large 
minority of this profession are dishonest to 
physicians, extortionate in their dealings 
with patients or careless of human life. 
We know, however, that enough druggists 
in good standing in their profession are 
guilty in the matters cited, so that a pre- 
scription cannot be issued without reason- 
able danger of improper use, and so that a 
close regard for one’s own and the patient’s 
interests favor the maintenance of a con- 
siderable stock of drugs for office dispens- 
ing. 

Buffalo, N. Y. 


What better investment can you make 
for a dollar than the Clinic for one year? 


HYGIENE IN THERAPEUTICS. 
(Second Paper.) 


By W. C. Derby, M. D. 


In my first article on this subject, which 
appeared in the November Clinic, I af- 
firmed a well established conviction that, 
had our ancestors for ages past been mind- 
ful of the laws of cause and effect, as es- 
tablished in the human economy by God 
himself, the necessity for drug medication 
would have been very much less than it 
now is. Lack of obedience to such laws | 
hold to be the chief cause of such general 
lack of bodily soundness as one finds in 
the present generation. However, the best 
and most efficient means of remedying or 
supplying such lack of soundness, always 
in connection with proper hygienic means, 
is to administer blood and tissue building 
remedies, or what may be termed food-rem- 
edies. Often, and with good reasons, we 
endeavor with these to balance up accounts, 
as it were, on the health ledger of our pa- 
tients. 

These remedies are only to be used as 
aids to more simple and natural methods of 
restoring tone to the system. Such meth- 
ods in the line of proper food, drink, bath- 
ing, ventilation, work, rest and recreation. 
The nutrient food-remedies that I have 
found most efficient aids to these hygienic 
means for the restoration from chronic dis- 
eased conditions to normal conditions are 
strychnine, arsenic, iron and sulphur, in 
some of their various soluble forms as now 
readily obtainable in granules or tablets. 
Arsenic in minute doses combined with sul- 
phur will often be found to be an efficient 
blood alterative. In all forms of neurosis I 
have found nothing to exceed strychnine in 
its permanently beneficial effects. 

The writer firmly believes that the effects. 
of unhygienic practices impress themselves 
on the nervous system rather more mark- 
edly than on any other in the human econ- 
omy. This is especially noticeable in women 
who keep themselves well housed in unven- 
tilated rooms. Such unfortunate sufferers 
are usually prone to aggravate every slight 
ailment, real or imaginary, into almost a 
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mountain of physical difficulty, from be- 
neath which they are seldom _ able 
to emerge except by diversion, such 
as will lift the mind off and away 
from the body, consisting of proper 
mental occupation, through efforts for 
the good of others, in lieu of having 
their minds centered on their own 
imaginary physical ailments. This course 
often proves to be the most ef- 
ficient means of carrying them away 
from the imaginative idea that 
they have a diseased liver, spleen or stom- 
ach, or perchance from the delusive idea 
that a tumor, malignant or benign, is grow- 
ing within the pelvic cavity. 

My next article in this series will appear 
in the Clinic in two months. 

White Cloud, Mich. 


A BACK-SLIDER RECLAIMED. 
Dear Dr. Abbott:—The premium pocket 
case was received all right. | am very much 
pleased with it. It is a gem and brings me 
back to my old love, the granules which I 
have neglected for the past year or so. Not 
because I found something better, but that 
on account of difficult collections I have 
prescribed. I have also changed locations 
and come to a good farming country where 
I will be sure of my pay. You will hear 
from me now once in a while, for I cannot 
get along very well without your granules. 
J.C. R. Charest, M. D. 
Lamberton, Minn. 


Abbott Alkaloidal Co.:—I have just re- 
ceived the case ordered some days since, in 
first-class shape, and am well pleased. Am 
convinced you are right. Nothing has been 
more unsatisfactory to me than the ordi- 
nary use of drugs; as usuallyprescribed and 
used they are largely unreliable. With your 
method we have something definite, always 
the same so far as strength and reliability 
are concerned, and certainly the results of 
treatment as evidenced by those who have 
used your remedies intelligently have been 
all that could be desired. 

Dr. Geo. E. Long. 

Paris, Tex. 


HEMORRHOIDS. 
(Fourth Paper.) 





By John A. Hawkins, M. D. 





The treatment of hemorrhoids 1s the part 
of the subject of the most importance to the 
patient and is the subject of this the fourth 
paper of the series. 

There are several methods employed in 
the treatment of this most common affec- 
tion and the most of them are hardly worth 
mentioning, as in all cases of the external 
variety we employ the treatment advised in 
a preceding paper, and in that of the inter- 
nal variety we confine ourselves to one of 
two methods. These two methods are 
enough to cover all classes of cases and it 
is much better for an operator to familiarize 
himself with one or two methods and to do 
them well, than to use a different operation 
on each case and do none of them well. 

The writer has in his practice performed 
nearly every operation for the radical cure 
of piles which has appeared to possess any 
reasonable claim to success, and finds that 
nearly all cases of the internal and mixed 
varieties of piles can be cured by the clamp 
and cautery in the hands of an operator 
possessing ordinary good common sense. 
Those cases where the clamp and cautery 
might be of doubtful utility are the cases of 
strangulated and necrosed piles, and also 
where the mass is of an extremely large size 
and of a very irregular form. These cases 
are best treated by excision of the pile bear- 
ing area, the operation being known as 
Whitehead’s Operation. 

The clamp and cautery will cure all the 
cases that can be cured by the ligature or 
any other operation except Whitehead’s, 
and has the advantage of confining the pa- 
tient to his bed for a shorter length of time, 
is decidedly less painful immediately after 
the operation, and the pain ceases entirely 
in a much shorter time than when the liga- 
ture is used. 

When the writer began the use of the 
clamp and cautery in Pittsburg, he found 
the profession were inclined to doubt its 
efficacy, the ligature and injections, with an 
occasional Whitehead’s operation, being 
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the methods then most used. We will con- 
fess that at that time we felt just the least 
bit skeptical and with the consent of the pa- 
tient, employed both the ligature and the 
clamp on an early case. In this case, a 
lady, aged 29 years, who had been a suf- 
ferer since childhood and whose tumors, 
five in number, protruded to the size of a 
lemon, and whose case was complicated by 
two fissures which produced excruciating 
pain, we employed the ligature on two piles 
and the clamp on the remaining three. We 
used number 6 Turner’s silk for ligatures. 
The patient complained very little from 
soreness of the stumps which were cauter- 
ized, but could place her fingers directly 
over those on which were ligatures. The 
pain caused by the ligatures persisted until 
the stumps sloughed off, and necessitated 
the catheterization of the patient for several 
days. This woman was radically cured by 
both methods, and has had no return of her 
trouble during the two years since the op- 
eration was performed. Since then we 
have ceased to apply the ligature to any 
case of piles and have never had any rea- 
son to regret this stand. Since we have 
shown the good results from the use of the 
clamp and cautery, several of those who 
had previously used the ligature have been 
taught by us in the use of the clamp and 
cautery and are now using it. 

In our last series of more than fifty cases, 
the only trouble following the operation 
occurred in two hysterical women, and con- 
sisted of retention of urine which necessi- 
tated catheterization for two or three days 
each. 

Some of these patients arose from their 
bed the day after the operation and iri one 
case the patient, an Irishman, arose from 
his bed after the effects of the chloroform, 
which we use in nearly all cases, had passed 
off. 

The operation as performed by the writer 
is performed in the following manner: The 
night preceding the operation, the patient 
is to take a purgative, preferably the pulvis 
glycyrrhiza compound. This is for the pur- 
pose of emptying the bowel of a mass of 
scybalous matter which may have remained 
in the rectum and sigmoid flexure for days 
or weeks and whose evacuation can only 


produce pain if left in the bowel until after 
the operation. In the morning of the op- 
eration, the patient uses two enemata at in- 
tervals of two hours, the last one about an 
hour before the time for operation. The 
patient is anaesthetized, preferably by the 
administration of pure chloroform. The 
sphincter is divulsed, five minutes being 
consumed in this procedure. We use the 
index and middle finger of each hand, or 
the index and middle finger of the upper 
hand, the patient occupying the Sims pos- 
ture, and the thumb of the lower hand, 
moving the fingers so as to stretch the 
bowel in all directions. 
(Concluded in the next issue of the Alka- 
loidal Clinic.) 

Private Hospital, 105 Jackson St., Alle- 

gheny, Pa. 


A GOOD POINTER. 

Dear Dr. Abbott :—I enclose an order for 
some of your valuable granules with money 
for same. My use of the granules has been 
limited, but on several occasions their ef- 
fects have been marked and in the highest 
degree satisfactory. For instance, in spasm 
of the bowels during remittent fever and in 
all cases of nerve irritability hyoscyamine 
has given prompt relief. Only yesterday 
three or four granules of camphor mono- 
bromide, gr. 1-6, haa the happiest effect in 
relaxing a rigid os during labor. I expect 
to employ the granules more; hence the 
meaning of the enclosed order. 

Andrew P. McArthur, M. D. 

Thomasville, Ala. 


Abbott Alkaloidal Co:— 
Both sample case and receipt for 


money received. Many thanks. Am high- 
ly pleased both with paper and the effective- 
ness of granules, to say nothing of the con- 
venience of prescribing. I intend, as soon 
as I can, after familiarizing myself thor- 
oughly with the alkaloids and dosimetric 
use, to carry as full a line of your goods as 
my practice demands. May you ever keep 
in the lead! 
O. H. Treadway, M. D. 
Woodlandville, N. C. 
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The pages of this department are for you. 
Use them, Ask questions, answer questions 
and aid usin every way you can to fill # 
with helpfulness. Let all feel «‘at home.” 








QUERIES, SUGGESTIONS AND COM- 
MENTS ON THE APRIL CLINIC. 
Editor Alkaloidal Clinic:—You have 

given your readers another splendid num- 

ber. Your business-like consideration with 
involuntary delinquents announced»in Edi- 
torial Chat deserves thanks. To those who 
are attached to the Alkaloidal and Dosimet- 

ric medication it is a painful thing to miss a 

single number of the Clinic, even if one’s 

subscription has expired. 

Dr. Etheridge’s opening article on “Defi- 
cient Excretion from Kidneys, etc., etc.”— 
Dear Readers, in all the medical papers you 
receive by subscription and otherwise, did 
you meet, last month, or have you any 
month, met with an article that surpasses or 
even equals this in usefulness, clearness,and 
general excellence? That table of the ap- 
proximate relation of bodily weight to diur- 
nal excretion of solids in the urine, derived 
from its specific gravity, and the working 
formula given, should be printed as a chart 
for the laboratory. It is most valuable. 
This should be named “The Etheridge 
Method” and by your leave I name it so. 

In reference to the special solid of urea, I 
wish to mention the urea meter of P. D. & 
Co. It is a small, convenient and inexpen- 
sive apparatus easily worked with, and a 
most valuable indicator of the progress 
made or not made in the treatment of dia- 
betes melitus. I have used it in such a case, 
and it directed my treatment to a success- 
fulissue. Parke Davis & Co. will send you 
a perfect description of this apparatus on 
application. 

The plus or minus secretion of phos- 
phorus in the urine might be made useful in 
detecting the original mental exertion a 
preacher has made in composing his ser- 
mon. If he merely copied them there will 
be less phosphorus in his Sunday urine. 
Thus organic chemistry and homiletics 
might be brought strangely together. Dr. 





Etheridge’s statement that “man elaborates 
less poison during sleep” and thus gives a 
great opportunity to the vis medicatrix na- 
turae explains beautifully the poet’s beauti- 
ful words: “Balmy sleep, Nature’s sweet re- 
storer.” 

Dr. John Aulde’s article, “Headache, A 
Remedy,” reminds me to say, that I met 
some years ago with a similar formula in 
the “Medical World” which the author of it 
(I do not recollect his name) named Anal- 
gesine. I have kept it as a standard rem- 
edy in my office ever since, and it is doing 
excellent service. The formula is acetan- 
ilid three parts, muriate of ammonia one 
part, bicarbonate of soda and citrate of caf- 
feine of each half apart. Five grains of this 
composition is an average dose for an adult. 

Dr. Coleman’s remarks on ‘consumption 
in the negro’ reminds me to say that, in the 
small negro population of our little village, 
we have had two deaths in one negro family, 
and four in another, all of consumption and 
all adult persons, some of whom were sick 
but a short time. 

“Bladder and Kidney Affections,” by Dr. 
Buckley deserves several readings in order 
to be well stored up in memory. A safe 
guide in practice is what I wish to say of 
Dr. Buckley. 

Dr. Thorn’s use of sodium nitrate as a 
diuretic is new to the humble writer of this, 
too. It is not mentioned in either Waugh’s 
Manual or Shaller’s Guide, nor even in Dr. 
Abbott’s latest list of alkaloidal remedies. 
If it is all Dr. T. says about it, then we could 
not well spare it from our granule cases. 

Dr. Simonton’s article on anemonin is a 
fine piece of information, not easily found 
in text books. 

Dr. Bacon’s report of a “case of. goitre 
successfully treated with nuclein,” is ex- 
tremely interesting. Is it really a direct 
cellular remedy? If so, then it is one of the 
foremost in the true and good of our mod- 
ern remedies. I should not have said “if,” 
seeing our Dr. Abbott’s reprinted article 
fellowing next. But honest scepsis is a per- 
missible factor in the search for truth. 

Dr. Waugh’s “Notes and Comments” will 
benefit not only those whose queries in an- 
other number of the Clinic are answered 
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here, but all who read his far-reaching and 
suggestive remarks. In his reply to “Sub- 
scriber” I desire to ask, what is “fluid petro- 
leum?”. His mention of barium chloride to 
relieve dyspnoea in cardiac fatty degenera- 
tion, reminds me to mention the benefit I 
received from the same remedy in a case of 
aneurism of the abdominal aorta near its 
bifurcation. I began with gr. 1-6 and ad- 
vanced to gr. 1-2 every few hours. It con- 
trolled the pulse rate and relieved dyspnoea. 

Dr. Ross’ report of cases treated with the 
alkaloids is ediiying to those who have these 
remedies. His case four must have been 
an ailment of the diaphragm, hence the ben- 
efit from bryonin. 

“Strychnine in Asthma,” page 133, by Dr. 
W. H. Blythe and the editorial mention of 
strychnine arseniate reminds me to speak of 
the arseniated cigarettes which I make for 
my asthmatic patients, and which give in- 
stant relief in severe attacks. I use Allen & 
Ginter’s pure Virginia curly-cut tobacco, 
and pure rice paper. In each cigarette I 
sprinkle throughout its entire length from 
I-10 to 1-5 of a grain of pure, white arsenic, 
I order this to 


and close it with mucilage. 
be smoked through a pipette of Kentucky 


reed, and not by the mouth directly. The 
making of these is rather troublesome, but 
they relieve my patients. That arsenic is a 
lung remedy there can be no doubt and its 
inhalation by the above means brings it in 
immediate contact with the respitory or- 
gans. 

‘Chromic acid for warts,’ page 138; I use 
the crystals just touched with water, and ap- 
ply with a stick of wood. When the wart 
crumbles off in part I repeat the operation 
till the wart is nearly on a level with the skin, 
then it vanishes of itself. 

The case of Dr. Rice’s, page 139, suggests 
the question, Is it not sclerosis of the coro- 
nary artery? 

Your editorial remarks to Dr. B. H. B., 
page 140, show the catholicity of your 
spirit, which gladdens my anti-sectarian 
heart. 

You and your Clinic stand for the good 
and true in medicine and not for any secta- 
rianism. May the Great. Physician bless 
you for this! 


Dr. Neal’s experience with coffee as a 
stimulant superior to caffeine suggests 
the question: Is there something more than 
caffeine in coffee that acts as it does? 

Eph. M. Epstein, M. D., A. M. 

West Liberty, W. Va. 

—:0:— 

Our friend Dr. Epstein chooses to con- 
tinue to compliment the Clinic and we earn- 
estly trust he will never have occasion to 
speak of itin any other way. Let every 
contributor take his share of the praise, that 
it may be a stimulus for further and greater 
helpfulness. 

We heartily agree with the doctor in re- 
gard to the value of Prof. Etheridge’s re- 
searches, and constant correspondents will 
soon receive, as an “enclosure,” a neat re- 
print of his comparative table above men- 
tioned. 

Several other inquiries have been received 
in regard to Dr. Aulde’s headache remedy. 
Whether the doctor claims or is en- 
titled to priority in this formula 
I do not know. Suffice it to say 
it is a good one and may be found in 
the prices current of several manufacturers. 
Samples will be sent to any applying. It 
is listed by the A. A. Co. as Dolor Pyrine 
and by Wyeth as acetanilid compound. . 

In further explanation of the paragraph 
referring to Dr. Bacon’s report we would 
direct attention to the editorial department 
of this issue which contains the facts about 
nuclein. Let them be treasured up. 


By “fluid petroleum” is meant one of the 
steps between light illuminating compounds 
and the heavier products variously known 
as “vaseline,” “petroleum,” etc. These are 
called by different manufacturers or dealers 
“albolene,” “terrole,” etc., etc., and are capa- 
ble of being atomized with a proper appar- 
atus. 

There is one serious objection to Dr. Ep- 
stein’s cigarette, namely, the basis of it is 
tobacco. Have we not some other less 
noxious and just as valuable drug that may 
be used in its place? Something of this 
kind is important, but we certainly should 
not recommend a weed so potent for harm 
as even “Allen & Ginter’s curly cut.”—Ed. 
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A GYNECOLOGICAL CASE. 

Editor Alkaloidal Clinic:—Will you or 
some of your readers assist me in the way 
of an opinion, diagnosis or treatment of a 
case that has given me much trouble? A 
woman now 30 years old, mother of two 
children, came into my hands in October, 
1891, suffering at the time fromapremature 
labor. After she was through, I was asked 
to take charge of her case. As a girl she had 
been healthy, but had suffered with pain and 
tenderness in left ovarian region, especially 
at the menstrual period, and had had, at 
one time, when quite young, a “boil” in the 
left iliac fossa which had to be lanced. Fam- 
ily history of “nervous temperament.” 

Soon after marriage, and while pregnant 
the first time, she began to camplain of 
great pain and tenderness in the left ovarian 
region. Some time after her child, now 5 
years old, was born, she began to suffer 
from a partial loss of the use of the left arm 
and leg and some loss of control of the 
bladder, so that the urine dribbled at times. 
I found some endometritis and some en- 
largement and tenderness of the left ovary, 
which I treated locally. The endometritis 
improved rapidly. I also found that the 
stomach was in bad condition, she could 
scarcely tolerate anything in the way of sol- 
id food, and what she did take would quick- 
ly ferment, and either resulted in great suf- 
fering or would be vomited up, generally 
the latter. She complained of a burning of 
the stomach, said she could tolerate scarce- 
ly any kind of medicine, and would take but 
little. There was generally extreme consti- 
pation; the opposite condition, however, 
would sometimes appear. 

She went along in this condition, but im- 
proving slowly, until she again became 
pregnant, going to full term this time and 
giving birth to a healthy boy, now some 40 
months old, but she was not strong enough 
to nurse him. All her troubles were made 
worse by the pregnancy—stomach, ovarian 
tenderness, paralysis of left side, etc. But 
little medicine was taken or retained. She 
now began to have spells of collapse and 
fainting, almost weekly, which however 
were controlled with glonoin granules, still 


some progress was made in building up, till 
she again became pregnant, when her 
troubles were all made much worse. 
The stomach seemed to reject all 
food; she became very weak and 
emaciated, and, after some six months 
pregnancy, miscarried on the loth 
of November, 1895, following which 
the stomach rejected all food and she had to 
be nourished by rectal alimentation. Some 
days not more than one enema could be re- 
tained; water especially would excite the 
stomach to vomiting. 

After some two months she improved so 
as to be up some, but the effort exhausted 
her. The paralysis was much the same; the 
ovarian tenderness became worse and there 
was hyperesthesia of the whole body, being 
worse over the left side and back, and great 
nervous excitability. The slam of a door, 
a laugh or cough would throw her into 
spasms, when she would writhe and twist 
and cramp. The vesical sphincter seemed 
to have no power left. The urine dribbles 
away constantly. She has to lie on the back. 
If turned on one side she suffers intense 
pain in the bowels and especially in the left 
ovary. There has been some effort at a re- 
newal of the menstrual function, but she has 
not enough blood or vitality since she got 
down this last time, now two months. I 
have not been able to make a systematized 
effort in her case, as up to this time she has 
had her own way largely, and has taken or 
left off her medicines as she preferred, but 
she is now in the hands of attendants. 

For the rigors or chilly seizures when the 
heart action is rapid and weak, I am giving 
glonoin capsules as often as needed and the 
hyoscyamine granules, gr. 1-250, to quiet 
the nerves and relieve pain. For some time 
it :equired forty or fifty granules a day to 
obtain the desired result, but now it does 
not require nearly so many. I am also giv- 
ing strychnine arseniate, eight to twelve 
granules in twenty-four hours, to give tone 
to the stomach and bladder and as a tonic 
to the cerebro-spinal nervous system, etc. 
The atropine granules were used to help 
control the bladder, but seemed to exert 
no influence. At times when there was fever 
the aconitine granules were given with good 
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results, usually by the time two to four were 
taken, and I am giving the Protonuclein 
powder (dry on tongue). 

For a month or more, all medication, ex- 
cept the glonoin granules, was carried on 
by rectal enemata along with the food, but 
now she is taking about everything by the 
mouth. It is simply the alkaloidal granules 
or nothing in the way of medicines by the 
stomach. She has improved a little, the 
spasmodic seizures have nearly disappeared. 
She takes more food and nearly all the med- 
icine by the stomach. She gets teaspoonful 
doses of Hoff’s Malt several times a day, 
and food in teaspoonful doses, milk, broth 
or tea, as often as possible. She still vomits 
more or less every day. Now, brethren, 
what do you suggest? I have, of course, 
briefed the more salient points of the case. 


—:0:— 

The above matter came just too late for 
the April Clinic. There is yet an opportuni- 
ty for our readers to lend a helping hand. 
This patient is a poor, abused mortal, one 
who probably never should have assumed 


the responsibilities of marriage and mater- 
nity, and is now a physical wreck, kept from 
getting well by those very conditions which 
have placed her where she is. Nothing will 
benefit her except freedom from cause, per- 
fect rest and the best of nourishment. In 
fact, the proper treatment of this case must 
be sedative and nourishing. Dr. Buckley 
may be able to help and I believe will agree 
that this is a condition of spinal excess with 
ganglionic insufficiency. Hyoscyamine, 
macrotin and kindred remedies are indicat- 
ed. Small doses of strychnine will be help- 
ful. Buckley’s Sulphur Compound should 
be used to regulate the bowels, the daily 
quantity of strychnine arseniate being in- 
creased as rapidly as the cerebro-spinal 
nerve will tolerate it. Let others suggest. 
—Ed. 


The Clinic three months for 25 cents. If 
you so specify, will secure you the issues of 
April and June in addition to this (May), 
which will give you Prof. Etheridge’s se- 
ties entire. 


HEART FAILURE FROM INSUFF!- 
CIENT ENERVATION. 

Editor Alkaloidai Clinic:—I have a case 
I would like to have some help on. Mrs. 
H., aged 34, housewife, gave nervous his- 
tory which I had treated her for, always in 
her teeth, which are in a bad condition; 
headache. I was called March 13th in a 
hurry. Found her temperature subnormal ; 
limbs stiff; pupils widely dilated 

I gave three granules of strychnine arse- 
niate hypodermically and practiced mas- 
sage for one-halt hour, at the same time ap- 
plying warm cloths and bricks to body. [ 
then gave one granule strychnine arseniate 
by the mouth. By this time she had be- 
come rational and said she was dying, which 
I was afraid to dispute. I then left, order- 
ing the hot applications kept up. On re- 
turning, in thirty minutes, in company with 
Dr. O. S. Stoddard, I found her in better 
condition, but nausea, vomiting and head- 
ache had set in. She has continued to gain 
with the exception of the stomach trouble, 
and occasionally a dead feeling in her left 
side and limbs. Her father gave history of 
hemiplegia of left side. Her brother and 
sister died in a similar attack, and she has 
had two before this, the last two years ago. 

Excuse this description as I am not a 
vear old in the profession, and it is the first 
one I have ever undertaken; but let me hear 
from you in your paper, of which I am a 
reader, as to diagnosis and treatment from 
this time on and what I could have de- 
pended on that would have been sure. 

Merom, Ind. Dr. Olin Parker. 

—:0:— 

The case you describe is an interesting 
one. I know of nothing better you could 
have done unless you had added glonoin, 
two or three granules, to your first hypo- 
dermic. This appears to have been a case 
of cardaic insufficiency or heart failure due 
to lack of proper enervation. To overcome 
this tendency give the formula known as 
Heart Tonic, each granule containing: dig- 
italin, gr. 1-134; strophanthin, gr. 1-5000: 
strychnine sulphate, gr. 1-500; sparteine 
sulphate, gr. 1-40; glonoin, gr. 1-500; fl. ex. 
cactus grandiflora, 1-2 drop, giving three 
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or four before meals and at bed-time. After 
her heart is acting properly it may be de- 
sirable to drop this and give strychnine ar- 
seniate in good stiff doses. Attend to her 
teeth; get them out or properly filled and 
see that the kidneys are active. Clinic read- 
ers please supplement with further sugges- 
tions. Let us know how the case goes on, 
Doctor.—Ed. 


HEADACHE, NAUSEA, VOMITING. 


A Peculiar Case. 


Editor Alkaloidal Clinic:—In a practice 
of thirty-five years I have never taken a 
more practical and helpful journal than the 
Clinic, and I find the granules convenient, 
reliable and efficient. 

I have a case which puzzles me and I 
would like the suggestions of the editor and 
_ those who have had experience with similar 
cases. Farmer, aged 35, never married. 
He has been subject, for several years, to 
peculiar “drunk spells,” as the patient is 
pleased to call them. The first symptoms 
of an attack are always felt in the head; sud- 
den giddiness, then nausea and vomiting 
ensue in from one to ten minutes. He 
staggers as if he was drunk and is unable to 
go but a few yards until he becomes pros- 
trated. There is a rush of blood to the 
head, severe headache, the pain being great- 
est at the base of the brain. The light 
greatly intensifies the headache and the pa- 
tient closes his eyes for relief. There is a 
sense of inward heat, cold extremeties, and 
the patient is bathed in a profuse. clammy 
sweat. As soon as the stomach is evacuated 
the patient becomes chilly. When these 
symptoms subside the patient usually goes 
to sleep for a short time. After an attack 
he is weak and nervous, and unable to work 
for several days. Appetite returns slowly. 

Among exciting causes might be men- 
tioned sleeplessness, overwork, anxiety or 
going too long without food. These par- 
oxysmis frequently occur without an appar- 
ent cause. They always occur in the day- 
time and usually last from four to six hours. 
There is no loss of consciousness. 


A tendency to constipation has existed 
for years. The urine voided just after the 
patient has had one of these “drunk spells” 
is acid, highly colored and usually contains 
albumen and casts, but in a few days it be- 
comes almost as clear as water and there is 
a frequent desire to urinate. When once 
awakened, the patient can seldom sleep any 
more that night. 

Now if the editor or any brother can give 
me any help in this case, it will be gladly 
received. Any question that may be asked 
will be answered. Dr. S. J. Latimer, 

Conway, Mo. ' 

—:0:— 

Isn’t this a case of migraine from reflex? 
Think of eye strain and kidney lesion. Prof. 
Ethridge’s article is good reading in this 
connection. The Clinic will be pleased to 
receive the opinions of others.—Ed. 


PNEUMONIA ABORTED BY HERO- 
IC MEASURES—OTHER MAT- 
TERS OF INTEREST. 

Editor Alkaloidal Clinic:—Although I 
am an advocate of concentrated medicines, 
it is so difficult to procure anything 
other than the ordinary extracts 
and tinctures, that in country prac- 
tice scattered over many miles it is 
next to impossible to carry into use 
your granules. So I fear that when I tell 
you of treating pneumonia with three 
grains each of calomel antimony and opium 
with fifteen drops of fluid extract of vera- 
trum at one dose, in the onset of the pain, 
you will hold up your hands in holy horror. 
One case where pain was felt in upper right 
lobe, like a crushing force, this dose was 
promptly given while a large, hot, mustard 
poultice was applied over the region. The 
patient was asleep in two hours, having 
first vomited freely. In this case, the dis- 
ease was so effectually aborted that conva- 
lescence followed in a few days, with only a 
few mouthfuls of the characteristic sputa 
the next day. 

This patient got too smart, in a few days 
was out and greatly exposed and was at- 
tacked with pain in the upper lobe of his 
left lung which forced him to cry aloud in 
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spite of a most determined resistance. The 
same course was pursued with a similar re- 
sult, except that more fever followed and 
convalescence was more delayed; though 
there was no more cough or sputa than in 
the first attack. 

It will be observed I do not claim that 
this is scientific or anti-microbic but that 
with veratrum and opium I have aborted 
many cases. 

Formerly I lost 50 per cent. of my pneu- 
monia cases, now I lose none, thanks to 
veratrum and opium, with the understand- 
ing that any one expecting to get well must 
send at the first indications of danger. 

I have a patient who for many years has 
had spells of extreme nausea and vomiting 
accompanied with continued exclamations 
of “Oh! I ache so! I ache so!” repeated 


over and over, again and again, and will 
swallow half an ounce of antikamnia, phe- 
nacetine, febrinol, gurania or other anal- 
gesic and continue the awful plaintive cry. 
It is only when she gets about five grains 
of morphia, and is left wholly to herself 


without a mouthful of food that she thinks 
of nourishment of any kind. How would 
you treat such cases? I am quite certain 
I want a better way. 

A very large proportion of the old sol- 
diers here suffer from chronic rheumatism 
and they largely have irritable bladders 
with enlarged prostate. These have been 
greatly benefited by sanmetto, extract of 
sanpalmetto with buchu and belladonna; 
while taking benzoate of sodium, salicylate 
of sodium and other rheumatic treatment. 
One of these cases, while greatly benefited 
by the belladonna and palmetto, neverthe- 
less has to rise once or twice at night and 
the stream is small and urine scant, and the 
moment he rises is called again. During 
the day, however, the interval between calls 
is not very frequent and the volume and 
force of the stream is not greatly dimin- 
ished. This is in a man who is nearly sev- 
enty, though very active and a hearty eater, 
uses coffee pretty freely. This last named 
man with others of the chronic rheumatic 
class, sleeps only a little while at a time, 
weakened circulation causing stasis. Will 
arseniate of strychnine prove of benefit? 


Some twelve years ago a brown mole on 
the side of my neek was rudely torn off by 
my riding under a vine and it was difficult 
to heal. After applying a weak solution of 
permanganate of potash a few days it 
healed and gave no further trouble until 
two or three years after when it was again 
hurt and again healed but after longer de- 
lay and the use of strong caustics. Of late 
years it is prone to become painful in warm 
weather, the direct sunlight paining and ir- 
ritating it greatly. Last fall I applied 
chloride of zinc in saturated solution sev- 
eral hours and repeated it after five days 
when I thought it was fairly destroyed. It 
did indeed heal up and became smoother 
than in years before, but in a few months 
began as usual to become roughened and 
scaly and to pain somewhat. Of late a 
preparation known as “Unguentum Resi- 
nol” from Baltimore has been applied and, 
though it is softer and smoother than in 
many years, it may become aggavated 
again by the heat of the more direct rays 
from the sun. It is just where it is diffi- 
cult to protect from the sun and from in- 
jury by the vest or coat collar and covering 
with any adhesive plaster I have yet seen, 
seems not to agree with it. Will galoano 
cautery kill this? I find on feeling the 
place on the neck that there is some indura- 
tion, but it is not so much raised above the 
surface as formerly. You can well per- 
ceive I am in a receptive mood for informa- 
tion. Dr. J. H. Crain, 

Beechwood, IIl. 

—:0:— 

The doctor's reason ‘for not using the 
granules is just the reason why I should 
recommend their use. The fact is that 
with no other method of medication can the 
physician be so fully supplied in his daily 
rounds. The granules are light and easy 
to carry, ease to dispense, and satisfactory 
in every way. 

His treatment of pneumonia is heroic to 
say the least. While veratrum is the basis 
of the most successful treatment of this dis- 
ease, yet I would hesitate to give the dose 
the doctor did and should think it might be 
quite fortunate that his patient vomited so 
early. However, the proof of a treatment 
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is the result and in both these cases it was 
good. Let Clinic readers answer the doc- 
tor’s questions and help him all they can. 
Direct as above.—Ed. 


A HODGE SUPPORTER WORN 
SEVEN YEARS. 


Editor Alkaloidal Clinic:—Jan. 15th a 
lady came into my office to get a vaginal 
wash for her sister, aged 70. I inquired 
about her sister’s case and she said she 
“believed that thing was hurting her sister.” 
Upon further inquiry I found out that “that 
thing” was a pessary, that I had put it 
there and that it had not seen daylight since 
Jan. 10, 1889. Did you ever hear of a hard 
rlubber pessary (this was a Hodge) remain- 
ing in the vagina seven years? 

At the time of insertion I gave this wo- 
man instructions to remove it at once if it 
gave her any uneasiness; told her to use an 
injection of tepid water each day and to 
report to me if she had any more trouble 
from falling of the womb. This was seven 
years ago. She never alluded to it since 
that day until the 15th of this month when 
her sister came in to get a wash for the 
“whites.” 

I went and removed the pessary, for the 
patient said she never could remove it, and 
found it sound and as bright as when intro- 
duced, with the exception of a part of the 
surface about an inch long, which was a 
little corroded. After removing the pes- 
sary I found, on examination, but little in- 
flammation in vagina. Gave her a simple 
wash and she now writes she is well. She 
says she has not missed taking a two-quart 
vaginal douche once every day in the seven 
years she has worn the supporter. 

Dr. W. C. Dodge. 

Mt. Dora, Fila. 


RHUS TOX POISONING. 
Editor Alkaloidal Clinic:—For rhus tox 
poisoning, insect bites and stings, use muri- 
ate of ammonia two ounces to the pint of 


good vinegar. Applv often. I have used 

the above for over thirty years. Let Clinic 

readers try it. Dr. B. F. Lisk. 
Connor, Fla. 


GLONOIN—WHEN AND HOW TO 
USE IT. 


Editor Alkaloidal Clinic:—I have been 
taking your excellent journal for the past 
year and like it very much, especially do I 
like your remarks following the articles. 

Perhaps I can say something about glo- 
noin that will be of interest to some reader 
of the Clinic. I regard it as one of the 
most important, if not the most important 
remedy ever placed in the hands of our pro- 
fession. A physician who once tries it and 
sees its good results will never be caught 
without it, but will have it always with him, 
and the best form in which to keep it con- 
stantly at hand is that of the granule. It 
is compact, requiring small space, does not 
lose its potency and does not crumble by 
long carrying and being shaken up. The 
fluid or tablet form cannot boast of what I 
say of the granule and I have them all on 
my shelves at this time. I shall hereafter 
confine myself to the granule. I could 
give the relative reliability of the different 
forms of the agent but it would make my 
article too long. 

I have, for the last few years, ever since 
it was introduced, used glonoin in labor 
where there was uterine inertia, with infre- 
quent or feeble pains, or both combined. 
One granule every ten or fifteen minutes 
will almost always, by the time two to four 
doses are given, bring about vigorous uter- 
ine contractions. The contractions will 
not differ from the normal contraction un- 
influenced by drugs, and are not in any way 
like the tetanic contraction produced by er- 
got. I have also used it when there was 
need of rousing contraction for the expul- 
sion of the placenta. Since beginning its 
use in labor, I am so sure of its action that 
I scarcely ever give ergot and the glonoin 
is perfectly safe while ergot is not. I have 
never seen any bad results from its use. 

In cases where from continuous bad 
health there is exhaustion of the vital 
forces, and the heart is weak but not organ- 
ically diseased, the little glonoin granule 
will relieve threatened syncope like magic, 
or when the heart is acting rapidly and 
feeblv, and will give much better, and 
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quicker results than the old remedies, 
whiskey, ether, etc. Many of my weak pa- 
tients who live at a distance keep some of 
the granules constantly on hand. 


But it is in croupous pneumonia where 
glonoin shows is best results; when the 
lungs have filled up and breathing is dif- 
ficult; the blood not properly oxygenated ; 
the lips and nails blue; the face dusky or 
livid and the skin bathed with perspiration ; 
the respirations greatly increased in fre- 
quency; the pulse small, feeble and quick; 
then the little granules given rapidly will 
do wenders. Give one or two every fifteen 
minutes until the pulse and respiration 
show decided improvement, then lengthen 
the time between doses to every half hour, 
and after a sufficient time, if the improve- 
ment is maintained, extend the time to 
every hour, but the granules should not 
be entirely left off until the patient is out 
of danger and well on the road to convales- 
cence. Even in cases not as bad as the one 
portrayed, I find the glonoin of use. 


There are but few pneumonia cases that 
do not need guarding the heart; this is 
shown by short, quick, difficult breathing, 
rapid action of the enfeebled heart and 
some blueness of nails and lips if the pa- 
tient rises from the recumbent posture. In 
such cases give one or two granules before 
attempting to rise and one after lying 
down. But it is useless to prolong giving 
indications for the use of glonoin. Let any 
physician get a few of the granules and 
give fearlessly in weak conditions of the 
heart, when a stimulant and tonic is needed, 
and he will soon learn when and where 
they are indicated, and will not again be 
without them. 


Where very quick action of glonoin is 
needed, it should be used hypodermically; 
the granule is easily dissolved and much 
more convenient to carry than the solution 
and not so expensive as the tablet sold for 
hypodermic use by most houses. If we 
will cultivate our knowledge of the action 
of glonoin on the human system, we will 
come to look at the matter much as doe~ 
Dr. Styles in the September, ’95, Clinic, and 
give it in many places where we have here- 


tofore given the “accursed drug alcohol” 
and with much better results. 

Martinsville, Ind. Dr. U. H. Farr. 

—:0:— 

Doctor, the Clinic agrees with you that 
too much cannot be said of the value of 
this drug. Its action is summed up in one 
sentence. Glonoin relieves congestion. 
Therefore, it is an absolutely sure relief for 
all conditions dependent upon congestion. 
This is a broad statement to make, but 
think it over, reader, and see if the Clinic 
isn’t right. No physician is properly pre- 
pared for emergency practice without it. 

We wish all our readers were as_ welk 
versed in it’s uses as is Dr. Farr. It is 
cheap (ten cents per one hundred or sixty- 
five cents per one thousand) and can al- 
ways be depended upon—two important 
requisites for it’s general use. The thera- 
peutic action of glonoin is manifest in a re- 
markably short time. A granule crushed 
on the tongue will begin to produce it’s 
characteristic effect in from fifteen to thirty 
seconds and sometimes even more quickly, 
in fact while one is preparing the hypoder- 
mic syringe. The tongue method, as a 
rule, is sufficiently quick and devoid of 
many of the unpleasantnesses of the hypo- 
dermic.—Ed. 


INCONTINENCE OF URINE. 





Help for Dr. Monosmith. 





Editor Alkaloidal Clinic:—In the April 
number of the Clinic, Dr. O. B. Monosmith 
reported a case of “Urinary Incontinence” 
and asked advice in regard to treatment. 

I was called about two months ago to 
treat a case, having the same symptoms as 
those described by the doctor. My patient 
was a girl twelve years of age. Her gen- 
eral was health excellent and she was quite 
fleshy. The incontinence was much worse 
during the day than at night. She had 


_ great pain during urination, which was 


quite frequent, causing her to sit down and 
cry whenever there was anyescape of urine. 
The girl had been unsuccessfully treated 
with alkaline diuretics, belladonna, etc. I 
directed an examination of the vagina to 
be made by her mother, which revealed a 
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severe inflammation of the mucous sur- 
faces of the labiae, vagina and urethral 
meatus. I directed a thorough cleansing 
of the parts with warm water twice a day, 
to be followed each time with a wash of lis- 
terine. Internally she was given a solu- 
tion of bicarbonate of soda. With no other 
treatment the cure was rapid and appar- 
ently permanent. C. A. Barnes, M. D. 
Greenfield, Ind. 


CHRONIC RHEUMATISM WITH 
MUSCLE SPASM. 





My Dear Dr. Abbott:—Will you inform 
me what you consider the best alkaloidal 
treatment for the following case. A lady, 
74 years of age suffers very much from 
chronic rheumatism, and has muscular 
cramps so severely that after they cease, 
the skin is discolored, as if from a bruise; 
some places as large as a hand. The pain 
during the cramp is intense. She is well 
nourished and otherwise in good condition, 

Clarence R. Dufour. 

Washington, D. C. 

—:0:— : 

Give this patient the formula known as 
Buckley’s Uterine Tonic, and strychnine 
arseniate; one of the former and two of the 
latter every two hours. The macrotin, hy- 
oscyamine, etc., of the “B. U. T.” will hold 
these muscle spasms in check while the 
strychnine will tone up her vascular system, 
promote elimination and help her up and 
out. A granule of colchicine three times a 
day may be helpful. Her bowels should be 
kept open with a saline and her kidneys 
should be stimulated if there is the least 
falling off in quantity and specific gravity. 
Most of these cases need free elimination. 
Please let the Clinic know how you come 
out?—Ed. 


A VALUABLE OPINION. 
Editor Alkaloidal Clinic:—I am more 
than pleased with the alkaloidal granules. 
Am an old practitioner—a graduate of 


the Electric Medical School of Cin- 
cinnati, Ohio, and Licentiate of the 
American Medical School, of St. Louis, 


Mo., and am a strong believer in specific 





medication. I have used Prof. Lloyd’s 
specific tinctures for the past twenty years 
and will say he deserves great credit for 
his honest work. He surely gave us the 
best and most reliable fluid preparations 
that have even been put on the market. 
However, it will not do for us to believe, in 
this great age of progress, that there can- 
not be any improvement made on specific 
tinctures. I think the alkaloidal granules 
will meet all the indications. In fact, I be- 
lieve they act even more promptly. I will 
make a report of some cases treated with 
granules soon. J. W. Walters, M. D. 
Wetmore, Colo. 


DOCTOR GREEN’S CASE OF 
CHRONIC DYSPEPSIA. 





Editor Alkaloidal Clinic:—My dyspeptic 
patient lost eleven pounds in Jan.; two in 
Feb., and five in March. I am still giving 
the quassin and strychnine arseniate, three 
of each before meals, and anti-constipation 
granules sufficient to move bowels every 
day. She is able to assist in the work at 
home; drives in town two or three times a 
week, and yet she is able to retain but a 
small amount of Malted Milk, about two 
teaspoonfuls at each meal. Can eat two or 
three apples a day; has no pain; sleeps 
well, and is one of the best patients to take 
medicine regularly that I ever treated. She 
is very anxious to be cured, and I am anx- 
ious that she shall be. Can you make 
any other suggestions, or must I continue 
as I have? James H. Green, M. D. 

North Vernon, Ind. 

—:0:— 

Something certainly must be done to not 
only relieve the stomach irritation but to 
break up her vomiting habit. Daily lav- 
age of the stomach with a proper tube and 
sterilized water is indicated. Suppose you 
try it, Doctor; follow with gr. 1-16 of co- 
caine in granules or tablets and then set 
your patient to eat four to six ounces of 
rare beef steak. This is simply suggestive. 
What more shall be done, reader?—Ed. 


What better investment can you make 
for a dollar than the Clinic for one year? 
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GANGLIONIC AND SPINAL EX- 
CESS. 


Editor Alkaloidal Clinic:—The symp- 
toms of disease are. either local or 
constitutional, primary or secondary, 
premonitory, critical or characteristic. We 
examine the symptoms of disease with ref- 
erence to the different systems, as digest- 
ive, circulatory, respiratory, tegumentary, 
secretory, motor, sensory, psychial, etc. 

The Nervous System.—The nervous sys- 
tem powerfully influences secretion. Both 
motor or spinal, and sympathetic or gan- 
glionic filaments can be traced into the 
glands as well as to the arterial and capil- 
lary distribution. If we can realize the 
anatomy and physiology of the nervous 
system in reference to its capillary distribu- 
tion and circulation, and that the intercapil- 
lary spaces are not larger than the capilla- 
ries themselves, then we can realize that nu- 
trition and waste are so dependent upon 
this circulation that they are to a greater or 
less extent suspended by its derangement. 
All functional activity is also dependent up- 
on it, so that, when changed by excessive 
innervation, it also becomes deranged and 
if not speedily corrected “organicism” nec- 
essarily occurs. 

Spinal Energy.—The cerebro-spinal ner- 
vous system enlarges the arteries and when 
its innervation becomes excessive through 
irritants acting upon it, congestion takes 
place, mucuous discharges increase but the 
quality is bland or putred; successive crops 
of boils occur; the mucous membrane be- 
comes red and dry (contrary to the condi- 
tion caused by ganglionic excess) from en- 
gorgement of blood. 

Ganglionic Energy.—The ganglionic or 
sympathetic system energizes the con- 
strictor fibers of the arteries and tubes, di- 
minishing their caliber and also may dimin- 
ish secretion. 

Now, then, it may be readily understood 
from these facts that ganglionic or sympa- 
thetic (a poor word) energy in excess, as 
regards the digestive system, gives a pale, 
dry tongue, cracked or fissured from ane- 
mia and that it becomes red and dry in 
cerebro-spinal excess, from engorgement 


of blood,—just the opposite of ganglionic 
excess. In either case the tongue may be 
furred in the onset as in typhoid fever, scar- 
latina and gastritis. The tongue is more 
or less frothy or slimy in gastro-hepatic 
catarrh, besides it shows the condition of 
relaxation and general debility by exhibit- 
ing the imprints of the teeth—all symptoms 
of ganglionic excess. 

Deficient, thick, viscid saliva occurs fre- 
quently in all fevers, also, often in chronic 
diseases, but mostly, if not altogether, in 
conditions of excessive ganglionic innerva- 
tion. 

The symptoms connected with some of 
the other systems above mentioned, in ref- 
erence to abnormal innervation, may be 
taken up and described at a future time, 
together with some remarks on the subject 
of ganglionic and cerebro spinal insuffi- 
ciency. 

I will here state that when either the 
sympathetic or the cerebro-spinal system 
seems to be or is depressed or shows in- 
sufficiency of innervation it is generally rel- 
atively so, but it may be absolutely so un- 
der certain conditions, as has been stated 
before, because either system may be nor- 
mal whilst the other is heightened or de- 
pressed. W. C. Buckley, M. D. 

723 Berks St., Philadelphia. 


THE JUGULATION OF DISEASE, 
Editor Alkaloidal Clinic:—On page 112 
April issue Dr. Aulde writes of “Acetanilid 


Compound.” I can vouch for its being a 
good thing in conditions as named by him, 
having used it for several years. The 
formula is similar to many others, but there 
are none better. However, a good deal de- 
pends on getting good drugs in this as in 
every other therapeutical preparation. I 
suppose the difference must be in securing 
a good caffeine, but I know that various 
preparations of this compound purporting 
to be made from the same formula give 
very dissimilar results. 

I was interested in Dr. Coleman’s article 
and shall look a little more closely here- 
after to the specific history of consumptive 
patients. 

Several years ago I was in a western 
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state, and did considerable practice among 
the Sioux Indians. Both syphilis and 
phthisis were common among them, but I 
did not follow up these cases sufficiently to 
trace any connections between the two 
maladies. 

I am one of those who have recently 
been won over to the “jugulation” idea. I 
recall two cases that I should have ex- 
pected to develop into pneumonic fever, 
which I had out again on the third day by 
using the method as laid down by Dr. Shal- 
ler in the August Clinic. Also two cases 
of apparently enteric fever, convalescent in 
ten days by the timely and persistent use of 
arsenite of copper, as recommended by 
Aulde, together with nuclein. 

A great many of the Clinic readers are 
not strangers to this jugulation idea, and 
see nothing in the above statements to cavil 
at, yet I assure you the majority of your 
fellow physicians, who have not had the 
advantage of a post graduate course in 
the Clinic, will laugh “from ear to ear” if 
you should try to impress them with your 
new-fangled ideas. Have typhoid fever 
and pneumonia not been considered for 
many years as being self-limited diseases? 
And now you say you can abort them? 

The world moves, but slowly. I think 
one reason why we frequently do not ac- 
complish more things in medicine is be- 
cause we do not set out to do it. As Shal- 
ler very pertinently remarks in the article 
above referred to, “In order to jugulate dis- 
ease the physician must deliberately make 
the attempt to do so.” That is just what 
anyone would do in anything else, and is it 
not strange it was not applied to medicine 
before in this connection? As the old 
man, in giving advice to his son, regarding 
the problem of life and its success, said, 
“Aim high, you'll hit low enough.” 

Alkaloidal medicaments are not abso- 
lutely necessary to accomplish these things, 
however. They can be done perhaps with 
any good reliable preparation. The prin- 
ciple is the same. But in using these “arms 
of precision” you have this advantage, you 
know to a certainty just how much your 
patient is getting. If you give him an 
aconitine granule, gr. 1-134, you know he 


gets that much, no more, no less. You 
leave him with a comfortable feeling that a 
certain, definite result will be attained. My 
treatment for typhoid fever now, and one 
which seems to me to be imminently ra- 
tional, is the exhibition of a good intestinal 
antiseptic, such as arsenite of copper (which 
by the way I have long looked upon as 
one of our finest remedies) or sulpho-car- 
bolate of zinc to destroy all germs in the 
alimentary canal and prevent their absorp- 
tion into the general system; and then some 
nuclein preparation (my experience is prin- 
cipally with Protonuclein) to assist and re- 
cuperate the overworked leucocytes in the 
destruction of those germs already in the 
system. This, with symptomatic treat- 
ment, which will usually be more necessary 
during the first few days until the nucleins 
have had time to act, will, I am very sure 
yield surprising results. I think it can be 
relied upon to cut short or abort the great 
majority of cases. 


But there is another point to be remem- 
bered in connection with this jugulation of 
diseases. I will illustrate. Jan. rst of this 
year I was called to see John M., aged 16; 
found him as follows: Temperature 103.2 
degrees Fahrenheit; respiration 30; pulse 
105; pain on left side of chest; bright blush 
on left cheek; cough with expectoration 
already tinged with red; ausculdation 
showed rales over left lung. Diagnosis— 
pneumonic fever. Treatment on Shaller’s 
lines—third day was out. Sequel—Mrs. 
M., his mother, has been sick since, and has 
had Dr. B to attend her. See the 
point? They now believe I did not know 
my business in the boy’s case. I 
overdid matters. If I had let him run 
aleng for two or three weeks, made out a 
very bad case and pulled him through, the 
result would have been: “Dr. G , splen- 
did doctor, he got Johnnie out and he was 
awful sick too.” 








But I would not have you think I will 
change my tactics, for I shall just go on 
as before jugulating disease as often as I 
can and glorying in the possibility of its be- 
ing done. 

Now, dear editor, this communication is 
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a sort of a medley and as Dr. Epstein says, 
“use your blue pencil if you choose.” 
Toledo, O., Geo. H. Goodyes. 
—:0:— 

It all goes, Doctor, and we want more 
like it. Your experience with Mrs. M. was 
exasperating to say the least. Some peo- 
ple always misjudge our best efforts. 
There are enough more in Toledo that will 
appreciate you.—Ed. 


REPLIES—A REMEDY FOR NEU- 
RASTHENIA. 


Editor Alkaloidal Clinic:—The first copy 
of the Alkaloidal Clinic I have ever seen 
came to me to-day and, as I had a little 
time, I looked it over partially. It seems 
to be full of business and I should say it 
must be useful to physicians. 

There is a question or two to which I 
wish to reply: 1st. “How to restore taste.” 
I would say that ninety-nine cases out of 
every hundred who lose their taste suffer 
from some form of toenia or tape worm; 
remove the toenia and the patient is cured; 
no other treatment will cure such patients. 
You might as well apply salt to the tongue 
as electricity until the cause is removed. 

There is one other case that attracted my 
attention, called, “Neurasthenia—A Case, 
Help Wanted,” and signed I. I. Wirtz, M. 
D., Augusta, Ga. His patient is suffering 
from septaemia and the suggestion to 
cleanse the vagina is all right; that should 
be done with clean, warm water, containing 
half an ounce of tincture of arnica to the 
pint. Then she should have the specific 
remedy which, in my opinion, is the only 
neurasthenia treatment, prepared by myself, 
and in four to six weeks his patient will be 
entirely restored to health. If he does not 
want my treatment let him use Myeth’s 
Elixir of Feri Et Cinshonia or Wheeler’s 
Elixir of Cinshonia. Neither, however, 
will take the place of my own mixture, 
which he can get by writing me. Perhaps 
because I have in this letter undertaken to 
place my mixtures in a superior light to 
more eminent chemists you may not give 
it space in your journal. Yet I will not be 
to blame for that as I have done my part to 


try to help a professional brother who asks 

for light. Experience is ‘my guide, and 

the best I have will be given to those who 

ask. May your journal prosper, as 1 am 

sure it must from the broad and useful field 

it covers. W. H. Ross, M. D. 
Grand Rapids, Mich. 


THE CONTROL OF HEMORRHAGE 
IN “BLEEDERS.” 

It is hard to 
shocking discovery for the surgeon 
than the fact that he has_ oper- 
ated upon a “bleeder.” The ordinary meth- 
ods of controllilng hemorrhage are of so 
little avail in these cases as to be practically 
capable of producing more harm than 
good, and a minor surgical operation, from 
which the patient is expected to recover in 
a few hours, may for this reason cost him 
his life. 

There are two methods which we think 
should be relied upon, or at least tried, un- 
der these peculiar circumstances, as they 
are the only ones, so far as we know, which 
rest upon a rational basis and at the same 
time have a certain amount of practical ex- 
perience to endorse them. One of these is, 
covering the involved surface with lint 
which has been wrung out of a strong so- 
lution of alum, or, where the bleeding is 
from an extremity, to immerse the part in 
a saturated solution of this drug. 

The second and perhaps more promising 
method is the internal use of calcium chlo- 
ride for its influence upon coagulation of 
the blood, as has been chiefly recommend- 
ed by Wright, of England, who has proved, 
it will be remembered, that this substance 
increases the coagulability of blood, not 
only in animals, but also in man. Thus, he 
has stopped bleeding and increased the co- 
agulability of blood in his own case and in 
that of a medical friend, and he has report- 
ed several cases of hemophilia in which 
good results followed the use of it, even al- 
though these cases were hereditary hemo- 
philics—The Therapeutic Gazette. 


imagine a more 


What better investment can you make 
for a dollar than the Clinic for one year? 
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MICROBES. 

Microbes as a class have been so roundly 
abused that the discovery of the fact that 
we cannot altogether get along without 
them induces a certain sense of satisfaction. 
A Russian professor has been taking great 
trouble to determine the value of germs in 
assisting the body to perform its natural 
functions. He fed animals on food that had 
been carefully sterilized, and compelled 
them to breathe germless air. The experi- 
ment proved that the presence of microbes 
is necessary to digestion. The animals soon 
showed the effect of the deprivation. First 
they began to droop, then lost their appe- 
tite, and finally weakened and died. It was 
found that the food supply would not as- 
similate when the microbes were absent. 
This series of experiments has been ex- 
tended to the vegetable world. It is now 
proved that certain plants can only assimi- 
late the nitrogen which is necessary to 
their growth through the action of the mi- 
crobes that live at their roots——American 
Practitioner and News.—The Medical 
Age. 


A FEATHER FOR DR. BRODNAX. 





Editor Alkaloidal Clinic:—I have found 
Dr. Brodnax’s suggestion for breaking 
up a chill a good one. I give atropine and 
glonoin, two to four granules of each hy- 
podermically and the effect is certain. I 
also give full doses of aconitine or the def- 
ervescent compound, alternating with five- 
grain doses of acetanilid every half-hour 
until effect, and my patients get well rap- 
idly. I also give them the arseniates of 
quinine and strychnine. I have found these 
two remedies a perfect prophilactic against 
remittent and intermittent fevers and a 
splendid tonic. John Seay, M. D. 

Nashville, Tenn. 

—:0:— 

The doctor has had quite an extended 
experience with the alkaloids, prescribing 
them largely during his recent sojourn in 
the Republic of Honduras, where he went 
as inspector of fruit steamers for the Louis- 
iana State Board of Health. He goes to 





Honduras again this summer, and promises 
the Clinic a paper on Coast Fever.—Ed. 





SILVER NITRATE. 





With regard to the effect of nitrate of 
silver in minor ailments, there is no more 
striking illustration of it than in those cases 
of weak, irritable stomachs which are char- 
acterized by intense depression of spirits, 
apprehensions, and failure of pluck or 
courage. In these cases a remarkable 
change takes place both in the functions of 
the stomach and in the tone of the nerve 
centers of emotion. To get the best results 
in these stomach cases, the nitrate should 
be dissolved in distilled water and taken 
on an empty stomach. A distinct local ef- 
fect on the mucous membrane, as well as 
the more remote effect on the nerve cen- 
ters, is produced by giving it in this form. 
—Dr. Murray, in Lancet (London).—The 
Medical Age. 


NASO-PHARYNGEAL CATARRH. 

Editor Alkaloidal Clinic:—From your 
own or the experience of others, what al- 
kaloidal remedies would you give prefer- 
ence to in the treatment of the common 
naso-pharyngeal catarrhal affections, follic- 
ular pharyngitis, etc. 

Dg. Charles W. Dodd. 

Cincinnati, O. 

—:0:— 

Such cases as you mention, naso-pharyn- 
geal catarrh and follicular pharyngitis, are 
well treated by nuclein, potassium bichro- 
mate and sodium benzoate with tonics. The 
former must of course have local measures 
applied, something soothing and antisep- 
tic. I use Buckley’s Menthol Compound 
tablet largely, sometimes Seiler’s tablet, 
and sometimes Dobell’s solution, followed 
by a spray of campho-menthol, twenty 
grains to the ounce of albolene or some 
form of liquid petroleum, giving nuclein, 
one tablet, every two or three hours. 

If the mucous is thick, give potassium 
bichromate, one or two granules, every 
two hours until effect and repeat as occa- 
sion requires. Follicular pharyngitis is well 
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treated by the use of the same remedies, 
but I usually begin with a few five-grain 
doses of sodium benzoate. If there is mem- 
branous indication, I prefer calcium sul- 
phide in the acute stage, finishing up the 
treatment along the lines indicated for 
naso-pharyngeal catarrh.—Ed. 


GONORRHEAL SEQUELAE. 

Editor Alkaloidal Clinic:—I have been 
a subscriber to the Clinic since it started, 
and during that time have been helped by 
it a great many times. Just recently I had 
a case of corneal ulcers of two years stand- 
ing, which had resisted treatment given by 
good physicians all that time. The patient 
was a girl of six, and by giving her calcium 
sulphide, gr. 1-6 (Abbott’s), four times a 
day, the ulcers were entirely healed without 
leaving any cicatrix, and that, too, before 
two weeks had elapsed. The idea of giving 
her that drug came from Dr. Edward’s ar- 
ticle in the Clinic of August, 1894. 

I would be very grateful to you if you 
would help me a little in the following case, 
which I will describe as best I can: R. S., 
aged 24, had an acute gonorrhea just one 
year ago. About a month after it appeared 
he had what his doctor called inflammation 
of neck of bladder. He seemed to get over 
that, but did not recover his usual strength, 
and has since had an “irritation” deep in 
the perineum until about a month ago. Six 
months ago he consulted a specialist, who 
said he had seminal vesiculitis and who ad- 
vised salol and “stripping” the vesicles. He 
has since spent a month at one of the fa- 
mous sanitariums. 

He came to me about three months ago. 
I found him thin, weakened, nervous; ap- 
petite variable; conjunctivae slightly jaun- 
diced; pulse 120 per minute; no organic 
lesion. Urine contained shreds, no other 
albumen; no sugar; seminal vesicles 
seemed a little hard, not tender or en- 
larged; prostrate normal; urethroscope 
showed no granylations as far as it would 
reach, and will admit a No. 27 French 
sound. Under treatment his general health 
has improved, but his heart is still too fast, 


and the shreds still come, always with the 
first part of urine. 

I had him pass his urine through the 
urethoscope, but the shreds still appeared. 
I wish you would tell me what these shreds 
denote, also outline a plan of treatment for 
me. He has suffered much at many hands 
and is willing to suffer more, since he 
wants to get married as soon as possible. 
If you are not too busy, would you kindly 
answer by letter? If that is not possible, 
then through the next Clinic. 

W. H. Phillip, M. D. 

Arthur, Ontario. 

—:0:— 

Doctor, you seem to be, in main, on the 
right track. This man no doubt has a deep, 
urethral inflammation extending to the 
neck of the bladder and, probably, into 
this viscus to some extent. It is gonorrheal 
in nature, but has likely ceased to be spe- 
cific by this time. The shreds must be de- 
generated epithelium. Suppose you put 
him on benzoate of lithium, say five grains 
three times a day, and give him largely of 
strychnine arseniate and tincture of digi- 
talis, with the best of food. He should take 
at least four to six granules of strychnine 
arseniate, gr. 1-134, before each meal and 
five to fifteen drops of tincture of digitalis 
at 10 a. m., 3 p. m., and bedtime. Ten or 
twelve doses of nuclein (Aulde), m. 48-150, 
daily, will be a great help. He must be 
built up before you can overcome the le- 
sion. Let others suggest—Ed. 


REPLIES TO L. S. C. AND DR. MER- 
RIAM—MARCH CLINIC. 


Editor Alkaloidal Clinic—Having been 
the favored recipient of the March Clinic, 
I find Dr. L. C. S.’s call for help, page 98, 
under the heading of “Gastro Intestinal 
Catarrh.” The doctor is not very explicit 
in the details of his case, but, as near as I 
can understand him, I had a case very 
much like it a few years ago. This young 
lady, of the blonde type, of good size and 
well formed, had been bed-ridden most of 
the time for six months with severe stom- 
ach trouble. There was some pain and she 
vomited large quantiities of viscid and 
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scmetimes frothy mucous, occasionaily 
tinged with bile. She had been unable to 
retain food most of the time and had grown 
progressively worse until, at the time I saw 
her, she was vomiting all food, drink or 
medicine, as soon as swallowed, and enor- 
mous quantities of mucous at the same 
time. 

I could obtain no history as to the origin 
of the trouble and she was then being treat- 
ed for consumption of the lungs by the 
most famous physician in our county. I 
never did think that I was the smartest 
man in the profession and, as this young 
lady had been treated by several whose 
skill I valued much higher than my own, I 
had but little idea of benefiting her. 

It goes without saying that she was very 
much emaciated, quite aenemic and ex- 
tremely nervous. I diagnosed extensive ca- 
tarrh of the stomach, with a probable ulcer 
as causation, and did not feel very certain 
that I was right. But I was certain that the 
active medication which she was then re- 
ceiving made her worse, and ordered it dis- 
continued. I gave her calomel, gr.. 1-6, and 
bicarbonate of soda, gr. I, in water after 
each act of vomiting, and two ounces ot 
fresh milk to wash it down. The stomach 
grew more tolerant and the calomel and 
soda was reduced to three times a day, and 
the milk continued after vomiting for one 
week. 

After this I prescribed a solution of ni- 
trate of silver, gr. I-12 to the half ounce, 
every four hours on an empty stomach and 
continued the milk in increasing doses be- 
tween medicine and after vomiting. She 


gradually improved, the vomiting grew less’ 


frequent, her nerves became stronger, she: 
gained some strength, and in four weeks 
she could take, cautiously, some stronger 
food, and in two months made a good re- 
covery. She took no other drugs, except 
in the beginning I applied tincture of io- 
dine externally over the stomach and gave 
an eighth of a grain of morphine at night 
to insure sleep during the continuance of 
her nervous excitability. And at one time 
she quarreled with me, after she was bet- 
ter, for not giving her more medicine and 





trying to run a large bill on her father, at 
which time I prescribed two grain powders 
of wheat flour to be given in water every 
three hours in addition to the silver solu- 
tion, and explained the matter to her 
mother. 

If there are any suggestions in this that 
will be of advantage to Dr. L. C. S., I shall 
feel amply repaid and so will the helpful 
Clinic. 

To Dr. H. H. Merriman, page 99, ask- 
ing Clinic readers for help, I would say, 
your aged mother is suffering from an hep- 
atic disease of the progressive type, and we 
shall not be able to cure her. I would give 
her, provided she remains about the same 
as when reported, 5 grs. of salicylate of 
soda and half a grain of quinine, in one 
ounce of water, every eight hours; also 10 
drops of tincture of digitalis, between, ev- 
ery eight hours; diet her on meat broths, 
broiled lean meat and a little stale bread, 
with butter, and if she improves dur- 
ing the first week, continue it. 
If the water crowds on the heart 
to the danger line there is nothing 
that will relieve it but an active hydragoge 
cathartic and that would to some extent 
weaken the patient. “Of the two evils 
choose the least.” 

J. H. Dawson, M. D. 

Milton, III. 


THE TREATMENT OF ECZEMA. 





Editor Alkaloidal Clinic:—Here is a 
treatment for eczema which while clean and 
not elaborate is not painful. Rub together 
equal parts of boric acid and acetanilide to 
a fine powder; remove the crusts by means 
of soap and warm water, or a mush poultice: 
now dust the powder quite thickly over the 
surface and cover the parts with a light pad 
of lint or cotton and a cap to fit the head. 
At the end of twenty-four hours clean off 
with warm soap suds and reapply the pow- 
der. I have known some very severe cases 
in infants as well as old people cured in 
from six to eight or ten days with the above. 
While the boracic acid and acetanilide are 
both antiseptic, the acetanilide at the same 
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time acts as a local anaesthetic. Internally 
I usually use nothing. In some few cases I 
have used Fowler’s solution, also sulphide 
of calcium. If the general health is not 
good I put them on strychnine arseniate or 
“strychnine, arsenic and iron” granules. 

Formerly I used sulphate of copper, ten 
to twelve grains to the ounce of water, with 
one dram of laudanum; this was an applica- 
tion instead of the powder named above and 
it was effectual, but it was necessary that the 
cloth should be frequently wet with the so- 
lution during the twenty-four hours. 
While this treatment was a little painful, it 
served me a good purpose until I devised 
the powder, since which time I have used 
nothing else. One peculiarity of the powder 
is its affinity for pus in pustular eruptions. It 
seems to form some kind of a compound 
with which it cleans the pus out and the sec- 
ond application heals, and so far without 
any scar. I should, from this peculiar qual- 
ity of the powder, think it would be valuable 
as a dry dressing in small-pox cases for face, 
neck and arms. It is very cheap, costing 
about 50 cents per pound, and is the best 
all-around dressing for chafes, scalds, burns, 
blebs and pustular eruptions, as also for the 
cord in new born infants and the vulvae in 
lying-in women. 

Dr. Ben. H. Brodnax. 

Brodnax, La. 

—:0:— 

This antiseptic powder suggested by Dr. 
Brodnax is to be commended. It is cheap, 
cleanly and efficient. Iodoform and such 
disgusting dressings should be discarded as 
far as possible. If the system is acting 
right all that is needed for most cases of 
eczema is to get clean and keep clean, then 
they will get well—Ed. 


A BIG BARGAIN.—HOW TO BIND 
THE CLINIC. 


Editor Alkaloidal Clinic:—Last night was 
a rainy one and one which I enjoyed at 
home. I left my office at 8:30 with a 
Waugh’s Manual in one hand and twelve 
Clinics, an awl and one shoe-string in the 
other; by 9:30 I had a nicely bound volume 
of 248 pages, and for about three hours I 


was pleasantly and profitably engaged in 
reading the same. 

Some time before I had finished reading, 
all the family were abed and fast asleep. 
The rain was pouring down, and I began so- 
liloquizing thus: My Alkaloidal Clinic for 
‘95 cost me one dollar, and as a pre- 
mium I had received a nine-vial pocket case 
filled with granules; and Waugh’s Manual 
had cost me one dollar, so I was out two 
dollars all told. I had on hand the Manual, 
a bound volume of the Clinic, a nine-vial 
pocket case (not yet empty), out of which 
I have realized six dollars and fifty cents, 
leaving me already four dollars and fifty 
cents ahead. 

The last few months I have been making 
use of the granules to quite an extent and I 
am surprised and sorry I did not use them 
before. But it is never too late to mend. As 
long as Waugh and Shaller continue their 
work and the pens of Abbott, Buckley, Cole- 
man and others keep imparting information 
through the Clinic there will be no Water- 
loo. 

Your comments and suggestions are all 
right; don’t give them up. I have a case 
of asthma that I am now strychnining and I 
will shortly tell you about it. Success to 
The Alkaloidal Clinic. 

Pleasanton Tex. Dr. W. H. Blythe. 

—:0:— 

Judging from the commendatory letters 
we are constantly receiving, many Clinic 
readers feel the same way and we mean they 
shall. The Clinic is a new venture, its work 
is along somewhat unusual lines, and- we 
mean to give so much for the money that al! 
will be sure to come again. We want you 
to stay with us. We want you to do all you 
can to help the Clinic become a success. 
Don’t forget to give us your experience with 
the asthma case.—Ed. 

Editor Alkaloidal Clinic:—Enclosed find 
P. O. Money Order for renewal of my sub- 
scription to the Clinic. It was negligence 
on my part in not remitting sooner for I 
have never contemplated for a moment al- 
lowing my subscription to expire. I value 
the Clinic first among the many journals 7 
take. Dr. J. W. Pierson. 

Amarillo, Tex. 
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LATE EXPERIENCE WITH ALKA- 
LOIDAL MEDICATION. 

Editor Alkaloidal Clinic:—A case of 
broncho-pneumonia, attended by alarm- 
ing symptoms, in a young lady, aged 
15. 1 found she had been ill for more 
than a week; temperature 105; respirations 
frequent; tongue dry; incontinence of urine 
for several days. Delirium followed by 
stupor; bowels inclined to looseness. The 
case at first looked like typhoid fever com- 
plicated with broncho-pneumonia, but | 
found that atter proper treatment the ty- 
phoid symptoms disappeared. : 

To control fever and sustain vitality, the 
dosimetric trinity No. I was given as long 
as required; nuclein, gr. 1-12, four granules 
every four hours. To clear the lungs and 
bronchial tubes, bichromate of potassium 
and emetine were given in suitable doses 
and repeated every hour. She could hardly 
sleep for the cough and nervous excite- 
ment. Ten grains of sulfonal did fairly well, 
but was decidedly eclipsed by Waugh’s 
Dovers Powder, Modified, one granule 
every half hour during the day and omitted 
at night. I never saw any remedy act more 
promptly. The sleep following it was sweet 
and calm, and all the symptoms improved 
under its use. 

Toward the latter part of her sickness a 
marked morning remission began, during 
which a full dose of quinine was given. I 
considered her case a very grave one, and 
I attribute her prompt recovery very much 
to the medication. As you will see no drugs 
were used but the alkaloids. 

A younger brother with remittent fever 
—convalescence established within four- 
teen days—was treated with the same class 
of remedies. What more can we ask? Med- 
icines pleasant to the eye and taste and of 
great therapeutic value make work among 
the sick delightful, and I often wish I might 
have known the alkaloidal method twenty- 
five vears ago. 

A. D. Bundy, M. D. 


St. Ansgar, Ia. 
—:0:— 

It is noticeable how much more rapidly 
practitioners of years of experience become 
interested in the use of alkaloids and active 
principles than a recent graduate in medi- 





cine. Perhaps this is natural, for the former 
has learned by sad experience of the many 
uncertainties, while the latter has yet to 
find the weak points in his newly acquired 
armentarium on the strength of which he 
prides himself. 

Alkaloidal medication is new. Dr. Burg- 
graeve has been teaching it for twenty odd 
years, and during this time it has had a 
growing field in Europe. It is perhaps less 
than ten years since a knowledge of it first 
crossed the ocean and it is scarcely more 
than five years since it has attracted any 
considerable attention; the Clinic feeling 
proud of the fact that it was the first Amer- 
ican journal to successfully teach this meth- 


od.—Ed. i | 


TRITICA. 

Editor Alkaloidal Clinic:—I have used 
tritica (S. & H.) freely in my practice for 
three years and find it a most valuable med- 
icine if given properly. The dose should be 
one to two teaspoonfuls in one-half to one 
tea cup of hot water, not tepid, but hot, may 
be sweetened. Coffee and tea should be in- 
terdicted, at least in bad cases. 

I have treated Mr. B. S. for suppression 
of urine on five different occasions, reliev- 
ing him quickly when I could get him to 
quit his coffee and use a cup of hot tritica 
and water instead. When he had complete 
suppression | gave a teaspoonful of tritica 
in hot water every two hours. In four to 
eight hours he would get relief. 

Mr, F. A. S. had a stone in his bladder, a 
large one. I had several times relieved the 
acute attacks of cystitis, sure to follow any 
little error in d?et, with tritica. The time 
was set for operation and I had arranged for 
Dr. J. C. Shroder, of Iowa City, to assist 
me. Two days before the time set there 
came on a severe cystitis, the worst we had 
ever had. There was most intense pain, the 
inflammation extended to the kidneys and 
complete suppression quickly followed, only 
pus and a very few drops of water were 
passed at long intervals. What should I do? 
Just twenty-four hours intervened before 
the time set for operation. Should we 
delay, or was this an emergency to be met 
only by immediate operation? Neither 
seemed right. I trusted tritica alone. I put 
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the patient to bed, gave tritica and hot 
water from noon until 10 o’clock, one tea- 
spoonful every two hours. At 11 o’clock 
there was a free discharge of water, and the 
pain soon ceased save when he had just 
finished urinating. From that time until 1 
o’clock the following day the kidneys acted 
freely and our patient took the A. C. E. an- 
aesthetic, had the operation, and in five 
weeks was out and attending to business. 
Truly tritica is one of our very best medi- 
cines for diseased mucous membranes. 
. G. L. Marshall, M. D. 
Eldora, Ia. 


A FEW THOUGHTS ON HELENIN. 


Editor Alkaloidal Clinic:—It does seem 
sometimes as if Dosimetry had for its mis- 
sion the bringing back to activity some 
medicaments that have become obsolete. 
either because of imperfection in their prep- 
eration or because some other principles 
existing in the plant hindered the 
action of the active principle. This 
is the case with helenin, for it is 
a fact well known that elecampane 
root, which at one time was extensively 
used by the profession, has of late been al- 
most entirely set aside. Helenin is not an 
altogether new product, for already, in 
1760, Lefebure, Geoffrey, and Spiess had 
found its presence in elecampane root, but 
they mistook it for benzoic acid. Later 
Gerhart and Kallen submitted the substance 
to a more thorough examination, but did 
not agree upon its chemical formula. 

This principle sometimes called “Helo- 
nal” and sometimes Camphor of Inula. 
Helenium,” is crystallized in prisms or 
quadrilateral needles of a slightly yellow 
color, retaining the penetrating odor of ele- 
campane root. It is soluble in alcohol, 
ether and the essential oils. 

Helenin is obtained from the fresh roots 
of elecampane boiled in alcohol and is pre- 
cipitated with water. It does not form any 
salt, either with the acids or with the bases, 
but on the contrary is altered and decom- 
posed by them. 

The internal use of this active principle 
claims our special attention, and it would 
be worth while for every practitioner to 
give it a prominent place in his medicine 


case. In tuberculosis, phthisis, broncho- 
pneumonia and pertussis, the administra- 
tion of helenin has always produced favor- 
able results. In pertussis especially it has 
proved almost a specific, and many are the 
children that have been relieved with aston- 
ishing rapidity from the heretofore persist- 
ent trouble. Upon the digestive tract hel- 
enin has a very beneficent action, causing 
an increase of appetite and facilitating the 
digestive process. It does seem to me that 
helenin has a brilliant future as an antisep- 
tic and.a modifier of the bronchial mucous 
secretions. 

In regard to the dosage I would say that 
I have used Abbott’s granules with very 
every hour until effect for adults and for 
children reducing the dose according to 
age. It must not be understood that I treat 
these cases solely with helenin. The differ- 
ent remedies indicated by the varving 
symptoms of the case in hand must be add- 
ed. Yet we would advise, as the dominant 
treatment in phthisis, broncho-pneumonia, 
bronchitis, chronic or diathetic, and per- 
tussis, the internal use of helenin. 

Norwich, Conn. E. Cornet, M. D. 

—:0:— 

I am very glad that Dr. Cornet has 
opened up the discussion of this glucoside 
and its uses. Let any of our readers who 
have had experience add it to the common 
fund.—-Ed. 


A QUESTION OF PRIVILEGE. 
Black Cohosh, Etc., Ete. 


Editor Alkaloidal Clinic:—A subscriber 
to your excellent journal and much inter- 
ested in alkaloidal therapy, I cannot help 
expressing the opinion that it is teaching a 
method of therapeutics with sincerity of 
purpose, and in harmony with the highest 
dictates of reason, therefore it merits dis- 
tinction. Surely those who read the Clinic 
and follow its teachings cannot longer say 
as of old. “The effects of medicine are inthe 
highest degree uncertain.” Many proclaim 
this even unto this day, and prescribe for 
others stuff they would not take themselves, 
and in the face of such hypocricy how] for 
legislative protection. 

In illustration of the above, while on a 
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recent visit to my former location in Ala- 
bama, I had not been in town six hours be- 
fore I had two calls from two of the best 
famlies in the place, my old friends. Nat- 
ural, wasn’t it, for them to call on one who 
had given satisfaction on many previous Oc- 
casions? Asa result I did a nice business 
the four weeks I remained. The question 
was soon raised by some royal M. D.’s as 
to my authority to practice medicine in the 
state of Alabama, notwithstanding the fact 
that I had lived and practiced in the state 
for three years previous to the enactment 
of the Medical Monopoly Board. I was 
at that time a member of the “Star Cham- 
ber” Medical Society, enjoyed equal rights 
with my fellows and now they want to 
hamper me to see if I had forgotten what 
little I once knew. 

I then thought I had better go home t¢ 
Georgia for fear the Board there might 
question my right to return to my practice. 
While on my way home I stopped over at 
Montgomery, as I had many friends there 
whom I wished to see and of course they, 
too, desired a few prescriptions. I told them 
of my narrow escape from the medical po- 
lice of Haynesville but they insisted that 
I take another chance, assuring me that 
they would see me through safely. I was 
a little frightened, but curious to see and to 
know, I ventured to accompany my friends 
to the big, fashionable drug store to see if 
they had any alkaloidal granules, but they 
were not to be found in the great city. They 
had never heard of them before. I then 
became interested to know what the 
protected M. D’s of the city  pre- 
scribed, and ventured to ask two 
or three of the most popular drug- 
gists if the Montgomery doctors were 
still running in the old ruts; and all gave 
the same answer that “they were surely fol- 
lowing the teaching of their preceptors.” 

At this juncture I made a small purchase. 
A prescription file was hanging near, as we 
talked, and I read the top one, which called 
for a certain patent medicine in a broken 
package. I couldn’t help asking if it was 
common for the doctors here to prescribe 
patent medicines. “Oh, yes,” said the drug- 
gist, “very common, indeed.” About this 
time a prescription was handed in contain- 
ing eight remedies, a regular “shot-gun.” 


This is the class of physicians who cry 
“wolf” and control medical matters in most 
of the cities. 

I wrote you sometime since asking for 
some light on black cohosh, as I was then 
experimenting with it, and you referred me 
to Dr. Buckley’s circular accompanying his 
uterine tonic. What the Doctor has to 
say is good, but brief. 

In a recent case of hiccough that had re- 
sisted other treatment for two days, in the 
third week of a very severe typhoid fever, I 
thought of macrotis and gave five drops of 
a tincture of my own make, every thirty 
minutes. The third dose stopped the cough 
an raised the blood tension, thus warming 
up the extremities and bringing about an 
equilibrium of the circulation. This goes 
to show that it is a diffusive, arterial stimu- 
lant as well as an anodyne and anti-spas- 
modic. I then reduced the dose to one 
drop every hour and continued it three days 
except when patient was asleep. There was 
no return of the hiccough and the patient 
continued to grow rapidly better. Since 
this I have used saturated tincture of ma- 
crotis in several cases of earache, toothache 
and neuralgia with perfect success. Let us 
have more of its therapeutics. This is one 
of the many old remedies of which we know 
too little. 

Thomasville, Ga. Dr. A. B. Couch. 

—:0:— 

Dr. Couch certainly had an amusing and 
exasperating experience in his recent trip 
and we trust he feels relieved now that he 
has told Clinic readers about it. There are 
many people in this world that cannot 
brook success in others and he evidently 
ran across some of them. It is far from the 
function of the Clinic to discuss matters 
regular or irregular or to quarrel over 
“nathies,” “isms,” or “ethics.” The Ciinic 
holds out to every helpful worker a helpful 
hand and asks the same in returnr. If anv 
reader can help the doctor with more lizht 
on macrotis, we shall be pleased to receive 
it for publication —Ed. 


Dear Dr. Abbott: I am well pleased with 
Shaller’s Guide. It is all you claim for it 
and more too. I would not take $5.00 for it 
if I could not get another copy. 

Dr. C. E. Ross. 
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Fe OO - 
> As you read your journals, Doctor, 
make suitable clippings or abstracts for 
this department that we may give Cuinic 
readers much good in small space. 








BEEF TEA. 

Dr. Phillips Bedson, Professor of Chem- 
istry in the Durham College of Sciences at 
Newcastle-on-Tyne (The Hospital 18, page 
284), after some experiments in making beef 
tea found that the following method gave 
the best results: 

“A pound of finely minced beef was first 
mixed with half a pint of cold water and left 
for twelve hours; the liquid was then 
strained and cooked and another half pint 
of water added. This was allowed to remain 
on the meat for three hours and then all the 
meat as well as the liquid gradually heated 
to near boiling point. 
strained off, added to the first with sufficient 
water to allow for any loss by evaporation. 
The tea is said to be palatabie and agreea- 
ble.” 


LOCAL TREATMENT OF THE SKIN. 


Seibert (Archives of Pediatrics, Sept., 
1895,) has observed beneficial effects from 
the use of 5 per cent. ichthyol ointment in 
cases of erythema nodosum, peliosis rheu- 
matica, scarlatina and measles. In scarla- 
tina the change for the better is striking. 
The swollen red skin shrinks and turns pale 
brown; the temperature declines three to 
four degrees within a few hours, and the 
nervous, itching, peevish child becomes 
quiet, better humored and usually goes to 
sleep without coaxing.--Buffalo Medical 
Journal. 


CAMPHORATED CHLORAL IN 
SCORPION AND INSECT BITES. 


Dr. V., of the East Indies, asserts that of 
the various local treatments employed in 
scorpion bites, that consisting of applica- 
tions of camphorated chloral (equal parts of 
camphor and chloral hydrate) is by far the 


The tea was then , 


best. This mixture gives almost instant re- 
lief from the acute pain produced by the 
venom of the scorpion, it is stated. It only 
remains to combat the symptoms of collapse 
which survene in some cases; and for this 
purpose milk and brandy are recommended. 

The author says that camphorated chloral 
is equally efficacious in quickly arresting the 
pain caused by bee and wasp bites. The 
swelling of the tissues is not influenced by 
these applications, it is stated—American 
Medico-Surgical Bulletin. 


AMERICA ONE HUNDRED YEARS 
AGO. 


Crockery plates were objected to because 
they wore the knives. 

A man who jeered at the preacher or crit- 
icised the sermon was fined. 

Virginia contained a fifth of the whole 
population of the country. 

A gentleman bowing to a lady always 
scraped his foot on the ground. 

Two stage coaches bore all the travel be- 
tween New York and Boston. 

Beef, pork, salt fish, potatoes, and hominy 
were the staple diet all the year round. 

Buttons were scarce and expensive, and 
the trousers were fastened with pegs or 
laces. 

The church collection was taken in a bag 
at the end of a pole, with a bell attached to 
rouse sleepy contributors. 

Leather breeches, a checked shirt, a red 
flannel jacket, and a cocked hat formed the 
dress of an artisan. 

When a man had enough tea he placed his 
spoon across his cup to indicate that he 
wanted no more.—St. Louis Democrat. 


Editor Alkaloidal Clinic:—Of the four- 
teen weekly (some w-e-a-k-l-y), bi-weekly 
and monthly papers I always read the Clinic 
first, without a break if possible, and of va- 
rious specimen copies since it started I have 
referred to them more than all other of my 
journals, and I am surprised and pleased 
with the improvement and hope it may pros- 
per. I shall send you some new subscrib- 
ers soon. Dr. W. T. Crawford. 

Stanton, Pa. 
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Our readers should watch this depart- 
ment for items of interest regarding the Cuinic, 
our advertisers, etc., etc. 








SHALLER’S GUIDE TO ALKALOIDAL 
MEDICATION. 

This book is the latest and is composed of col- 
lected essays on the more important active 
principles, teaching their therapeutical action 
and practical application. Its aim is to teach, 
and it hits the mark. The book is published 
and for sale by the editor of this journal, price 
$1.50 postpaid; with a subscription to the Clinic 
for one year $2.00. See page ad in this issue for 
opinions of purchasers and full description of 
contents. A dissatisfied purchaser may return 
it and we will refund the money. 


ILLINOIS CENTRAL HOSPITAL FOR THE 
INSANE. 

I have repeatedly prescribed antikamnia for 
various neuroses with good effect. Recently 
prescribed it in a case of croupous enteritis, pa- 
tient adult, highly nervous, and during continu- 
ance of paroxysms, and preceding it, is nervous 


and  hypochrondriacal, suffering intense 
pain. The case is one of long stand- 
ing, and one where opium was. ob- 
jectionable, because of the tendency 


toward forming opium habit. However, opium 
has been used, but the effect of antikamnia has 
been more magical, more persistent, and follow- 
ed by no digestive disturbance, as has been the 
case when opium was used. 

My directions have been to use antikamnia 
whenever a paroxysm occurs. Have also found 
it invincible in protracted neuralgia. 

Frank P. Norbury, M. D. 
Jacksonville, Ills., September 19, 1891. 


Ranch and practice for sale, no opposition. 
Address Dr. M., Adelaide, Cal. 


WAUGH’S MANUAL. 


Is another American work covering briefly a 
much larger field. It is a comprehensive and 
wonderfully complete suggester, brim full of 
just what you want to know about drugs and 
their indications, and is well worth the $1.00 for 
which it sells. It is published by its talented 
author, Dr. W. F. Waugh, Chicago, and is for 
sale by the author, by the granule manufact- 


urers, and the Clinic; with a year’s subscription, 
$1.50 postpaid. ° 


MALTOPEPSINE. 

Dr. X. T. Bates, M. D., Powkeepsie, N. Y., in 
March Notes on Pharmaceutical Products, 
speaking of Elixir Maltopepsine (Tilden), says: 
Malt and pepsin are the component parts, com- 
bined with hydrochloric acid and phosphorus 
acid. This is an important factor for the con- 
version of starchy matter into dextrin, another 
to supply the place of the natural digestive fer- 
ment, another to assist the solvent power of pep- 
sin, which is the true exponent of its value, and 
still another which acts as a refrigerant and 
nerve tonic. 

Maltopepsine is a most excellent combination, 
and seemingly meets a wide range of applica- 
tion. On account of the diastase and phosphor- 
us which it contains, it is a tonic at once sug- 
gested in nervous dyspepsia and in anition. In 
disorders of alimentation and assimulation con- 
sequent on neurosthenia, and also in the conval- 
escent stages of protracted fever and wasting 
disease it is especially indicated. 

In many forms of acute gastritis and gastro- 
intestinal indigestion it is indicated and readily 
meets the requirements of such symptoms as 
nausea and vomiting, head aches and depression 
in adults, and diarrhoea and colicky pains in 
children, while the digestive ferments which it 
possesses are a very important therapeutical 
measure in the treatment of chronic gastric ca- 
tarrh. 

Maltopepsine is especially recommended for 
consumptives from the very initial and through- 
out every step of the disease, as a stimulating, 
rudifying tonic and digestive. With particular 
emphasis is its use advised in the more advanced 
stages of pulmonary disease as an appetizer and 
promoter of digestion. While its direct effect 
is upon the organs of nutrition, strengthening 
the weakened gastric and intestinal secretions, 
relieving nausea and creating a desire for food, 
its direct action is to lessen waste, institute re- 
pair and to so fortify the system as to enable it 
the longer to hold out against the ravages of 
this malady. 


CASTRO’S PRACTICE. 

Has been justly pronounced the most remarka- 
ble single treatise on the modern method of ra- 
tional therapeutics which has thus far been 
given to the medical practitioner. It constitutes 
a complete, definite and thorough exposition of 
the proper methods of using the alkaloids and 
other active principles of medical plants. 


